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Special Indulgences 


The Audience granted by His Holiness, Pope Pius 
XI, to the President of the Catholic Hospital Associa- 
tion on May 22, 1935, will live forever in the annals 
of our Association as the occasion on which His Holi- 
ness’ benevolent love for and Fatherly appreciation of 
our hospitals were manifested in most emphatic terms. 
His Holiness’ words which are at the same time an 
endorsement of our achievements and a stimulus to 
greater ambitions will never be forgotten by our Asso- 
ciation. It was on that occasion that His Holiness 
made so strong a plea for the religious spirit in wel- 
fare work, for the importance of promoting higher 
educational requirements in our professional work and 
for the application of the necessary safeguards in main- 
taining the religious spirit. 

At the end of the Audience, it will be remembered, 
the President of the Association in response to His 
Holiness’ question, asking whether He could do any- 
thing special for our Association, made the bold re- 
quest for the granting of a number of Plenary Indul- 
gences on certain specified Feast Days, under the usual 
conditions, by the nursing Sisters and Brothers, by all 
the staff members, the nurses, the members of the 
auxiliary personnel, and by the medical students. His 
Holiness immediately acceded to the request promis- 
ing that the favor would be granted as soon as the 
usual formalities could be fulfilled. Accordingly, the 
President of the Association, under date of August 18, 
1935, sent a letter to His Eminence, Cardinal Lauri, 
which letter is subjoined in its original Latin as well 
as in its English translation. 

Eminentia Vestra! 

In audentia die 22a mensis Mai a Sua Sanctitate 
gratiosissime mihi concessa, summo honori mihi fuit et 
gaudio, Beatissimo Patri explanare et exponere, quid 
sit et quid agat nostra Catholicorum Nosocomiorum 
Societas (Catholic Hospital Association of the United 
States and Canada) his in Statibus Foederatis et in 
Canada florens, cuius quidem ego praesidis munere 
fungor. 

Atque haec quidem Societas nostra, ad quam appli- 
catio membrorum prorsus voluntaria cst, 

complectitur octingenta circiter nesocomia 

Catholica in his Statibus et in Canada dispersa, 

quae longe maxima ex parte a Sororibus Religiosis 

(septem a Fratribus Religiosis et unum alterumve 

a laicis Catholicis) et possidentur et administrantur ; 


nutrit atque fovet religionis et pietatis spiritum, 
cooperationis necessitudinisque sensum necnon et 
zelum ad summam in operibus excellentiam mem- 
brerum inter se per intimam eorum cum officio 
centrali (central office of the Association) conjunc- 
tionem ; 
benignissimum patrocinium habet et plenam ap- 
probationem Excellentiarum Suarum, Apostolicorum 
Delegatorum et Reverendissimorum Ordinariorum 
utriusque regionis ; 
in omnibus rebus ad operationem administra- 
tionemque suam pertinentibus, voluntatibus Rever- 
endissimae Hierarchiae harum terrarum satisfacit 
ab eademque frequenter consilium et directionem 
petit, vel immediata appellatione ad aliquem Ordi- 
narium vel, si res ita fert, ad Episcoporum nos- 
trorum Consilium Administrativum, i.e. National 

Cathclic Welfare Conference quocum Societas nostra 

intime coniuncta est. 

Haec Societas nostra bene nota est in Urbe, praeser- 
tim Eminentiae Suae, Cardinali Secretario Status; 
Eminentiae Suae, Cardinali Fumasoni-Biondi, et 
Reverendissimo Praeposito Generali Societatis Jesu. 

Iam vero, die supra dicto mensis Mai, Sanctitas Sua 
benignissime me recepit privata audientia, in qua 
-Loneve'entiam, cbedientiam, et obsequium Sororum et 
Fratrum in operibus huius Societatis versantium acci- 
pere dignatus est: quam quidem ego nactus occa- 
sionem, et admonitus ab Excellentia Sua, Reverendis- 
simo Domino Amleto Giovanni Cicognani, Delegato 
Apostolico huius regionis, pro eius erga Sororum et 
Fratrum huius Societatis in rebus spiritualibus profec- 
tum sollicitudine, hcc humiliter a Sua Sanctitate petii, 
ut plenaria indulgentia, consuetis condicionibus, con- 
cederetur lucranda a Sororibus et Fratribus, a medicis 
his nosocomiis adscriptis (staff members), a nutricibus 
(nurses), ab aegrotis, ab auxiliaribus (auxiliary per- 
sonnel) et ab iis, qui medicinae student; idque his 
diebus : 

Festo Sancti Lucae, Oct. 18; 

Festo Sancti Camilli de Lellis, Jul. 18; 

Festo Sancti Joannis de Deo, Marc. 8. 

Huic petitioni meae, simulatque eam proposui, Sanc- 
titas Sua statim respondit se summo gaudio servatis 
omnibus servandis, esse satisfacturum meque admonuit 
ut quam primum hoc votum nostrum ardentissimum 
cum Eminentia Vestra communicarem. Cum praeterea 
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SACRA PAENITENTIARIA APOSTOLICA’ 


OFFICIUM DE INDULGENTIIs 


—_— e+ 


BEATISSIME PATER, 


Moderator in spiritualibus societatis v. "Catholic Hospital As= 
sociation of the United States and Canada", in Statibus Foederatis et 
in Canada canonice erectae, ad pedes Sanctitatis Vestrae provolutus, 


humiliter petit PLENARIAM INDULGENTIAM, suetis conditionibus, diebus 





festis B.M.V.a Perpetuo Succursu (Dominica tertia mensis junii), S,Lu: 
cae, S,Camilli de Lellis et S,Ioannis de Deo acquirendam a praedictae 
Societatis Sororibus et Fratribus, medicis his nosocomiis adscriptis, 
nutricibus, aegrotis, auxiliaribus necnon ab iis, qui ibidem medici = 


nae student, Et Deus, etc, 


Die 431 Martii 1936, 
SACRA PAENITE!NTIARIA APOSTOLICA, vigore facultatum a SSfio D.N, 
Pio Pp,.XI sibi iemeren, benigne annuit pro gratia iuxta preces ad 


septennituns: ‘gawfdytse quibuslibet non obstantibus, 


T fi. Bon 
Fetbeds, Lancy 


‘ad 


s “ih 
., CA 
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THE SACRED APOSTOLIC PENITENTIARY 


OFFICE FOR INDULGENCES 
Most Holy Father, 

The Spiritual Director of the Association, known as "The 
Catholic Hospital Association of the United States and Canada" 
canonically erected in the United States and Canada, prostrate 
at the feet of Your Holiness, humbly begs a Plenary Indulgence 
to be gained under the usual conditions on the feasts of our 
Blessed Mother of Perpetual Help (the third Sunday of June), 
of St. Luke, of St. Camillus of Lellis and of St. John of God 
by the Sisters and Brothers who are members of this Association; 
by the physicians who constitute the staffs of these hospitals; 
by the nurses, by the patients and by all the other members of 


the auxiliary personnel including students of medicine. 


The 3lst of March, 1936 


The Sacred Apostolic Penitentiary by virtue of faculties 


granted by His Holiness, Pope Pius XI, graciously concedes this 


favor according to the petition, for seven years, all things to 
the contrary notwithstanding. 
By order of His Eminence, 
(Signed) S. Luzio, Regent 


J. Rossi, Secretary 
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Sanctitas Sua, ex abundantia benevolentiae, deter- 
minationem festorum pro indulgentiis lucrandis in pe- 
titione nostra inserendorum nobis liberam relinqueret, 
Sororibus Fratribusque perplacitum foret, festis diebus 
supradictis addere festum aliquod Beatissimae Matris 
nostrae, potissimum Beatae Virginis Mariae de Per- 
petuo Succursu, die Dominica tertia Mensis Junii cele- 
branda. 

Addere iuvant numerum eorum, qui favore his litteris 
petito uti poterunt ; sunt circiter enim: 


Reverendi Capellani (Chaplains)............. 1,000 
Sorores Religiosae et Fratres in Statibus et 

Canada in laboribus nosocomiorum versantes. 22,000 
Medici Catholici nostris nosocomiis adscripti.. 35,000 
Nutrices rebus medicinalibus studentes et nos- 

tris scholis (Catholic Schools of Nursing) 

EE ocr ond teh wean a em en hen .-» 24,000 
Feminae Laicae, quae, e scholis illis iam 

egressae, in nosocomiis Catholicis laborant 

SE INE cic ciakcceeaeaewanes 10,000 
Omnes Catholici qui medicinae student, circiter. 5.000 
PE IIE 6 oon hi cicchacaccsacwees 60,000 
Aegroti Catholici, nostrorum nosocomiorum vel 

hospites, vel ‘‘aegroti extra-murales” singulis 

RN Weel 185- Grids eae ir Rica a arcana aoe RM 2,000,000 

(vel quolibet determinato die circiter......50,000) 


Horum omnium nomine, qui omnes zelo in cura in- 
firmorum ardentissimo sunt imbuti quique, ut verbis 
utar recentissimis Eminentiae Suae Eugenii Cardinalis 
Pacelli, “per vitam suam Christi imitationi monumen- 
tum” ad Dei majorem gloriam animarumque salutem 
exstruxerunt, has petitiones ad pedes Eminentiae 
Vestrae humillime liceat mihi deponere. Quas etiam, 
faciat Deus, Eminentia Vestra benevole accipiat. 

Eminentiae Vestrae, 
Devotissimus in Christo et oboedientissimus, 
Alphonsus Maria Schwitalla, S.J. 
Sancti Ludovici, Missouri, in Statibus Foederatis, die 
decima octava Augusti, 1935. 


Eminentiae Suae 

Laurentio Cardinali Lauri 
Your Eminence: 

Translated as follows: 


In the Audience of May 22nd, 1935, most graciously 
granted to me, as President of the Catholic Hospital 
Association, by His Holiness, it was my supreme privi- 
lege and joy to explain to our Most Holy Father the 
nature and the functions of a Society of Catholic hos- 
pitals in the United States and Canada known by the 
name of “The Catholic Hospital Association of the 
United States and Canada.” 

This Association, membership in which is entirely 
voluntary, 

comprises approximately eight hundred Catholic 
hospitals throughout the United States and Canada 
which are largely owned and conducted by Sister 
members of religious orders, seven of them, how- 
ever, being owned and conducted by Brothers who 
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are members of religious orders, and a few by Cath- 
olic lay people; 

/ promotes and fosters a spirit of religion and 
piety as well as a deep sense of importance of co- 
operation and of zeal in fostering the most intimate 
contact with its central office for the purpose of in- 
suring the highest practical excellence in the hos- 
pitals’ many activities; 

enjoys the most gracious patronage of Their 
Excellencies, the Apostolic Delegates to the two 
countries and of Their Excellencies, the Most Rev- 
erend Ordinaries, and has their full approbation: 

submits itself in all matters pertaining to its ad- 
ministration and operation to the wishes of Their 
Excellencies, the Most Reverend Members of the 
Hierarchy, and seeks and receives from them the 
benefit of advice and counsel either by direct con- 
tacts between itself and, particularly, Bishops, or 
by appealing to the Administrative Council of 
Bishops in the National Catholic Welfare Con- 
ference with which this Association is intimately 
affiliated. 

This Association is well known at Rome, particularly 
to His Eminence, the Cardinal Secretary of State, to 
His Eminence, Cardinal Fumasoni-Biondi, and to the 
Very Reverend General of the Society of Jesus. 

On the date previously mentioned, His Holiness 
most graciously received the undersigned in private 
audience. His Holiness was pleased to receive, fur- 
thermore, the assurances of good will and of reverence 
as well as of obedience of the Sisters and Brothers 
engaged in the undertakings of this Association. The 
undersigned seized the occasion, having been encour- 
aged to do so by His Excellency, the Most Reverend 
Amleto Giovanni Cicognani, the Apostolic Delegate 
to the United States, who has always entertained the 
greatest solicitude for the spiritual welfare of the Sis- 
ters and Brothers of this Association, to place before 
His Holiness a petition that a Plenary Indulgence un- 
der the usual conditions might be gained on certain 
specified dates by the Sisters and Brothers who are 
members of this Association, by the physicians who 
constitute the staffs of these hospitals, by the nurses, 
by the patients, and by all the other members of the 
auxiliary personnel, including students of medicine. 
The Feast Days on which it was petitioned that this 
favor should be granted are: 

The Feast of Saint Luke, October 18th; 

The Feast of Saint Camillus de Lellis, July 18th; 
and 

The Feast of Saint John of God, March 8th. 

His Holiness was pleased to grant the favor which 
was asked immediately as soon as the necessary formal- 
ities could be complied with, and admonished the un- 
dersigned that he should place himself into communi- 
cation as soon as possible with Your Eminence thus 
to promote speedily the fulfillment of our ardent wish. 
Since, moreover, His Holiness in the full abundance 
of His kindness left it to us to determine exactly the 
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Feast Days for which the favor of these Plenary In- 
dulgences was being asked, it would, moreover, be 
pleasing to the Sisters and Brothers if to the three 
days enumerated, a special Feast of our Blessed 
Mother might be added, perhaps, most probably, that 
of Our Blessed Mother of Perpetual Help, which is 
usually celebrated on the third Sunday in the month 
of June. 

It is proper to add in this place the possible number 
of those in whose favor this petition is requested. They 
are approximately : 

The Reverend Chaplains 

The Sisters and Brothers, the Members of Re- 

ligious Orders who labor in our institutions. . 
Catholic Members of Staffs of Catholic Hospitals 
Student Nurses in our Catholic Schools of 

Nursing 
Lay Women who have graduated from these 

Schools and who are still working in Catholic 

Hospitals 

Catholic Students in Medicine 

Members of the Assisting Personnel 

Catholic Patients who are either In-Patients or 

rrr rer 2,000,000 

(on any particular day of the year approximately 50,000) 

In the name of all these, all of whom are filled with 
an enthusiastic zeal in the care of the sick and who, 
to quote the recent words of His Eminence, Cardinal 
Eugenius Pacelli, “have by their lives erected a monu- 
ment to the imitation of Christ,’ the undersigned 
places this petition at the feet of Your Eminence. We 
beg that through God’s favor Your Eminence may 
graciously and favorably accept our request. 

Your Eminence’s, 
Most devotedly in Christ and most obediently, 
Alphonse M. Schwitalla, S.J. 
Saint Louis, Missouri, U. S. A., August 18th, 1935. 


22,000 
35,000 


24,000 


To His Eminence, Lorenzo Cardinal Lauri. 

This letter was forwarded in due form to the Prefect 
of the Sacred Apostolic Penitentiary, Cardinal Lauri. 

Under date of March 31, 1936, a reply was received 
from His Eminence, which is reproduced here in its 
Latin original and in English translation. 

And so this favor for which we have so earnestly 
waited as a guarantee of His Holiness’ gracious good 
will toward our Association has at last been granted 
to us. 

To comply with the obvious requirements of the 
situation, it became necessary to take other steps be- 
fore the announcement of these Indulgences could be 
made. Since the active membership of the Catholic 
Hospital Association is institutional and is, therefore, 
incapable of enjoying the spiritual effects of the 
Rescript of the Sacred Penitentiary, it became neces- 
sary to devise an Association composed of the bene- 
ficiaries of the Rescript of the Sacred Apostolic Peni- 
tentiary. This was done in accordance with Canons 707 
and 708 of Canon Law, by erecting a “Pious Union,” 
the membership of which comprises all those who are 
mentioned in the Rescript of the Sacred Penitentiary. 
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The Sisters and Brothers laboring in our Catholic hos- 
pitals, Catholic physician staff members, the nurses, 
the patients, members of the auxiliary personnel, and 
the students of medicine in all our institutions are 
thus ipso facto members of this “Pious Union,” and as 
such may enjoy the spiritual benefits of the Rescript. 
His Excellency, Archbishop Glennon was pleased to 
grant the request for the erection of such a “Pious 
Union,” and, in accordance with Canon 1388, Para- 
graph 1, approved the methods suggested for the pub- 
lication of the Rescript. These methods included the 
publication of the de luxe publication of the Rescript 
itself and the English translation, less elaborate an- 
nouncements in simpler form, together with a verbal 
announcement to be made subject to the approval of 
His Excellency, the Archbishop of Baltimore, at the 
close of the Pontifical Mass on the occasion of the 
twenty-first annual convention. All these permissions 
were graciously granted by His Excellency, the Arch- 
bishop of St. Louis, and all of these details have now 
been carried out. It was the privilege of the President 
of this Association with the permission of His Excel- 
lency, the Archbishop of Baltimore, to notify the 
Sisters of His Holiness’ favor at the conclusion of the 
Pontifical Mass in the Cathedral of Baltimore on June 
15, 1936. 

The favor we have requested is now ours. It remains 
for us to avail ourselves of the spiritual benefits of 
this deeply valued and generous gift. It will, no doubt, 
be. the inspiration of many an effort to bring to the 
reception of the Holy Sacraments on the days in- 
dicated a great number of those who constitute the 
personnel of our institutions. The Feast Days chosen 
are eminently apt for a Catholic hospital. The Feast 
of Our Blessed Mother of Perpetual Help is, after all, 
the commemorative day on which we recall the un- 
bounded and constant favor of Mary whom we so 
often call the “Health of the Sick,” “Consoler of the 
Afflicted,” and the “Help of Christians.” St. Luke is 
moreover the patron of physicians while St. John of 
God and St. Camillus have been designated patrons of 
Catholic hospitals. 

Surely much good will come to us through the favor 
which we are here announcing. We value this favor not 
only for itself, but also for the testimonial which it 
affords the Catholic hospital of the Fatherly interest 
of His Holiness in the affairs of our Association. 

Each of the hospitals will receive as soon as arrange- 
ments can be made a copy of the Rescript and an 
English translation in a form which it is believed will 
make it suitable for framing to be hung near the en- 
trance of each of the Chapels in our more than eight 
hundred hospitals. 

Our gratitude goes out not only to the Holy Father 
Himself and to Cardinal Lauri but also to His Excel- 
lency, the Apostolic Delegate to the United States 
without whose inspiration and help the entire matter 
could probably not have been accomplished. 

—A. M. S., SJ. 








I GREET you in the name of His Excellency, The 
Archbishop of Baltimore.* Although His Excellency 
has been ill for several months he decided out of re- 
gard and esteem for you to officiate at this solemn 
service. 

You have worshiped in more majestic Cathedrals, 
but in none more intimately associated with the his- 
tory of the Church in this country. Here the Bishops 
of the United States have assembled at the opening of 
three plenary councils. Here unnumbered priests have 
received the rite of ordination. Here Bishops have been 
consecrated and Cardinals received the insignia of their 
office. Under that altar lies the sacred dust of John 
Carroll, first Bishop of Baltimore, whose Diocese in- 
cluded all the territory under the flag of the new 
Republic. 

Bishop Carroll did not live to see the completion of 
this sacred edifice; his Cathedral was a small colonial 
house, the doors of which were once closed in his face 
because of inability to satisfy his debtor’s demands. 
In view of his meager resources and the poverty of his 
people, it is difficult to believe that he dared to en- 
vision the scene which greets the eye on this occasion. 
At the time of his election to the See of Baltimore, 
there was not a Catholic hospital, an asylum for the 
orphan, or a home for the aged throughout the terri- 
tory under his jurisdiction; nor was there a single 
house for women who would consecrate themselves to 
the religious life. The young woman desirous of em- 
bracing the religious state might, if she would, join 
the Ursulines in Louisiana, which was then under the 
rule of France, or affiliate with a community in 
Canada, which was a colony of Great Britain, but 
Maryland’s daughters preferred to cross the Atlantic 
to England, France or Belgium where for love of 
Christ they became as exiles from home and country. 

In the Providence of God three of these brave and 
generous women were destined to return to America as 
Carmelite nuns and to establish the first convent for 
women in the United States. Only recently, through 
the generous efforts of His Excellency, the Archbishop 
of Baltimore, the site of that historic establishment 
has been reacquired. And I am confident that I express 
the sentiments of His Excellency when I venture the 
hope that some day as pilgrims you will visit Carmel 
Restored and hear perhaps in fancy the bell which 
summoned to prayer the first community of religious 
women in the United States. 

These brave and holy women deserve remembrance. 
It was their prayers which prepared the way for this 
assemblage. Recalling their labors and sacrifices, you 
will be refreshed and renewed in soul for the task to 
which you have consecrated your lives. 


*Sermon delivered at the Pontifical Mass on the occasion of the Twenty- 
first Annual Convention of the Catholic 
Maryland, June 15, 1936 


Hospital Association, Baltimore. 
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His Excellency Most Reverend 
John M. McNamara 


In coming to this convention you have in mind that 
the measure of a hospital is its capacity to use to best 
advantage all that science has to offer for relieving 
pain and restoring health to broken bodies. But in 
coming to this Cathedral you have in mind that the 
measure of a hospital as a Catholic institution is its 
capacity for giving aid and comfort in the name of 
Christ to weary and stricken souls. Doctor and nurse 
may make a hospital efficient, but only the presence 
of Christ can make it Catholic. To insure that Presence 
is the purpose to which you have dedicated your lives. 
Yours is a noble vocation. It requires strength of 
character and nobility of soul, but it also demands 
heavenly wisdom to discern the spirit of the world 
should it appear in the hospital wearing the mask of 
Christ. 

If there is one aspect of the life of Christ on which 
you are likely to dwell in meditation, it is His sym- 
pathy for those in sorrow; His compassion for those 
stricken with pain and disease. 

As you envision Him among the people, it is with 
hand extended to bless, to heal and console. For all 
who weep, He has a tear; with all who suffer, He feels 
the lash of pain. From far and near the people come 
to ask a gift which they know will not be refused. The 
Centurion pleads for his servant; the ruler for his 
child. From a distance the leper shouts his cry of 
hepe, “Lord, if Thou wilt, Thou canst make me clean.” 
To the sick the arms of Christ are opened wide and, 
as the gospel tells us, He heals them all. Need we 
wonder then that He commanded His Apostles to ex- 
tend the hand of healing in His Name and that He 
even numbered among His Sacraments one that would 
bring health to the body as well as grace to the soul ? 
Are we surprised to learn that when the Church 
emerged from the catacombs the principal guest house 
and hospital was to be found in the home of the Bishop 
and, in later centuries, close by the monastery gates? 

No, for in the parable of the Good Samaritan, Christ 
made it known to all men that to minister to the sick 
was to render a service to God. And if there is one 
truth made plain through His Word and example it is 
that in His disciples He would minister to the sick 
until the end of time. In every century of the Church’s 
history you will see Him in men and women who in 
His Name have dedicated their lives to the sick and 
especially to those who had no place to lay their heads. 
And if today we look to see Him in you, even as in 
a St. Vincent de Paul among the poor of Paris, or a 
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Father Damien among the lepers of Molokai, it is be- 
cause the outstanding aim in the work of our lives 
is to charge the atmosphere of the hospital with the 
Presence of Christ. But if your aim is to be realized it 
will not be through the religious emblems which adorn 
the walls, or through the chapel in which you kneel to 
pray. Nor will it be in measuring success by the num- 
ber of patients cured, but by the number of patients 
who have glimpsed Christ in the consecrated nurse who 
ministers to them in their hour of need. 

Such was the aim of the holy women whose names 
add lustre to the history of this city, Mother Saint 
Urban, the spiritual daughters of Francis of Assisi, of 
Mother McCauley and Mother Elizabeth Seton. Such 
was the aim of the pioneers who laid the foundations 
upon which you build today. They were poor in ma- 
terial resources, but rich in desire to spend and be 
spent for Christ. They gave themselves to the work 
of the hospital, but they never forgot that they had 
first given themselves to God. Not as chains to im- 
pede their progress did they regard their sacred vows, 
but as cords of love which would hold them close to 
Christ. Through their poverty they would enrich 
others; in their chastity they would exemplify the 
spirit of self-sacrifice and in obedience they would 
recognize the bond which makes the members of the 
community one in effort for the cause of Christ. 

If, my dear Sisters, I refer to the spirit and labors 
of the founders and pioneers of your communities, it 
is because in their names and memories you will find 
inspiration to be true to the highest ideals of the re- 
ligious life. You have not forgotten the traditions of 
other years. Your sacrifices shine forth from the eight 
hundred hospitals which you have erected in the 
United States. Nor will one say that Christian charity 
is dead when told that one-third of the beds in these 
hospitals are at the free disposal of the communities 
which they serve. 

But there are influences at work today which call 
for warning. Commercialism is in the air we breathe. 
There is no profession which it has not defiled, no 
precincts however sacred which it has not dared to 
enter. It is a curse which deadens the sense of spiritual 
values and blinds the eyes to the dignity and worth 
of the soul. It should be your high resolve that it will 
never cast its baneful shadow across the threshold of 
the Catholic hospital. In these days you must needs 
give thought to matters of economy; you must have 
at your disposal the means to carry on your work, but 
regardless of every consideration, the patient, though 
he be the poorest of the poor, must be for you the 
central point of interest. To forget him is to neglect 
Christ. 

Against naturalism so prevalent today you must take 
your stand. In the field of welfare work especially you 
must be on guard. Naturalism is destructive of the 
faith of which you are the flower. It sees no value in 
the cross, but to reject the cross is to part with Christ. 
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Close your hearts against it for it is a carrier of spirit- 
ual death. The budgets, the ratings, the questionnaires, 
you cannot avoid, but despite their tendency to turn 
your eyes from the things of the spirit, you will, if 
faithful to prayer and meditation, see and walk with 
God. 

I speak, so I believe, the thought of your founders 
whom you hold in love and veneration, but if the 
world is to share your high regard for those whose 
memories are your choicest heritage, it must be re- 
flected in your lives the spirit of love and sacrifice 
which stamped them as men and women of God. They 
would be the last, as you would testify before the 
world, to sacrifice the spirit of the vow of poverty for 
a monument of brick or stone. Gladly would they em- 
brace death rather than have chastity soil its gar- 
ments for social influence or gain. They admired initia- 
tive and encouraged progress, but never at the sacri- 
fice of obedience vowed in the Name of Christ. Only in- 
sofar as you see eye to eye with them will you reflect 
a life that is lived in the Presence of God and make 
your hospitals witnesses to Christ. 

I do not minimize the difficulties and hardships of 
your life. Your burdens are many. Your crosses at 
times weigh heavily on your hearts, but the yoke is 
light and the burden sweet when we remember Him 
whom we serve. 

Some years ago you marched up the aisle of a chapel 
to the strains of soft music and hymns and knelt be- 
fore an altar decorated as for a feast. With trembling 
lips you spoke your vows of consecration. Henceforth 
life for you would be to love and serve only Christ. 
The friends who had gathered to witness your es- 
pousals and your renunciation of the world thought 
perhaps only of your loss, but you thought only of 
your gain. You were not unmindful of your sacrifice, 
but the setting for the offering of yourself to God held 
so much of beauty and peace that you experienced 
only the joy of giving. Today the scene is changed. 
As you walk through the halls of the hospital you hear 
no soft music, no comforting hymns; the lights, the 
flowers, the glamour of yesterday are gone, but your 
one unceasing consolation is that at the end of the hos- 
pital corridor, as at the end of the chapel aisle, you 
will find Christ. Not, it is true, as in His Sacramental 
Presence on the Altar, but as one who has asked you 
to see Him in everyone in need. 

In the chapel you worshiped Christ among the 
lilies; in the hospital you minister to Christ among 
the thorns. “Amen I say to you, as long as you did it 
to one of these My least brethren, you did it to Me.” 
These words were spoken by Him to whom all the 
future years were as present. He saw you even as He 
saw Veronica when she approached to wipe the tears 
and blood from His sacred face. And He wanted you 
to know that yours would be the privilege to do for 
Him in every sufferer what Veronica did for Him on 
His way to Calvary; and that if for remembrance He 
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left His image on her veil, He would for remembrance 
throughout the eternal years leave His image on your 
hearts. God though He was, He could not offer more 
for the rebuffs and ingratitude which you experience 
for His sake and for the hardships endured in His 
Name. 

Yours is a magnificent vocation. In the name of 
Christ you offer to suffering the tears of compassion 
which are its due. Yours is a noble calling for it de- 
mands a spirit of generosity and sacrifice character- 
istic only of noble souls. But, may you never forget 


I. Catholic Action in the Field of Health 
In calling to order this Twenty-First Annual Con- 
vention of our Association—a Convention, be it 
noted, through which we are achieving adulthood — 
it is for me a matter of pleasure and pride to welcome 
the participation in our program and in our activities 
of other Catholic agencies 


HOSPITAL PROGRESS 





The President’s Address 





June, 1936 


that it demands also that you see Christ in every 
patient to the end that every patient may see Christ in 
you. This it is that makes the hospital Catholic and a 
true auxiliary of the Church. 

The motto of this convention is “Catholic Action in 
the Field of Health.” The fundamental purpose of 
Catholic Action is the conquest of souls for Christ. In 
a willing and generous response to the appeal of the 
Holy Father for Catholic Action is your pledge, your 
assurance that the eight hundred hospitals which are 
your glory before men will be your crown before God. 


Alphonse M. Schwitalla, S.J., Ph.D. 


Foreign Mission Sisters of St. Dominic 

Franciscan Missionaries of Mary 

Missionary Sisters, Servants of the Holy Ghost 
Society of Catholic 





in fields of endeavor sim- 
ilar to our own. I welcome 
one whose interest in our "3 
own Association has con- II. 
tinued for many years and 
who was himself most ac- 
tive in thepromotion of the 
Catholic Hospital Asso- 
ciation—Father Garesché. 111. 
If, after eight years, he IV. 
finds his way back in an 
official capacity to one of 
our Conventions, those 
years have been for him 
years of intensive activity 
in the development of the 
National Catholic Federa- VI. 
tion of Nurses and the 
Catholic Medical Mission 


Administration 
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It is the co-operation of 
these participating organ- 
izations that has enabled 
us to choose for our motto 
this Convention — 
“Catholic Action in the 
Field of Health,” a motto 
which is full of historical 
as well as_ present-day 
practical suggestions. 

We are challenged from 
time to time to show what 
the Church is accomplish- 
ing in the field of health. 
We find missionaries going 
out into the foreign lands 
under the auspices of va- 
rious kinds of religious 
groups. We find some of 
the religious organizations 
in our own country organ- 
izing health centers and 
health activities which 








Board. Vi. 
We welcome Father States Public Health Service 
i ‘ ? The History and Purpose of the Study 
Garesché as representative 
of the Catholic Medical Brothers 
Mission Board; Father VIII. Canadian Development 
Cox, Doctor Dillon and IX. Conclusion 
Doctor Rice as represen- 
tatives of the Federated 
Catholic Physicians’ Guild; Monsignor Splaine, 


Doctor Larkin and Doctor Sullivan as representatives 
of the Federated Guilds of Saint Apollonia; and 
Father Garesché, Miss Conley and Miss Nell V. 
Schweida as representatives of the National Catholic 
Federation of Nurses, as well as the Sister represen- 
tatives of the five Sisterhoods who are conducting 
Missionary Health Activities: 


impress themselves upon 


the consciousness of our communities, urban and 


rural. Those who are not familiar with the activity 
of the Catholic Church are inclined to question our 
Church’s participation in such activities. This Con- 
vention will, no doubt, stress the enormous volume 
of charitable activity in the field of health which is 
done by the Catholic Church in the United States 
and Canada. 
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The Church’s attitude toward health and sickness 
is beautifully simple and straight-forward and by 
itself forms a most important phase of the Church’s 
philosophy of life, of her attitude toward all those 
matters which make for human betterment and human 
happiness. The Church never forgets that her basic 
aim must be to insure the happiness — primarily, the 
eternal happiness — of human beings for whom she 
was organized and for whom she is laboring. In the 
achievement of this end, she recognizes that health 
and sickness may both be effective means. She stresses 
the thought that in the achievement of the paramount 
purpose of life, the means must always be commen- 
surate in dignity and excellence, in so far as circum- 
stances allow, with the dignity and excellence of the 
primary purpose, and so all through her history we 
find the Church emulating in her way the example 
of her Divine Founder, who went about doing good, 
not only by spiritual counsel and advice, by encour- 
agement and instruction, but also by giving sight to 
the blind, power to walk to the lame, alleviation to 
the sufferer and life to the dead. In the same way, the 
Church recognizes the importance of health in ad- 
vancement of the Church’s work. Her prayers in the 
administration of the Sacrament of Extreme Unction, 
her daily Mass, her Litanies, her selection of Saints 
for canonization, her daily prayers of benediction, are 
directed frequently in their appeal and in their im- 
plications toward a preservation of health, and she 
recognizes that care of the physical well-being of man 
is an effective avenue for the exercise of spiritual in- 
fluence. 

All of this activity is apportioned among literally 
hundreds of organizations functioning throughout the 
world. She has gathered together in various groups in 
practically every one of the civilized countries under 
her influence, physicians, nurses, dentists, students of 
medicine and ever so many other groups engaged in 
the work of promoting health and curing sickness. 
These organizations, when they co-operate and unite 
their forces, are an eloquent testimony to the Church’s 
desire to continue her ministrations for the healthy 
and the sick in the achievement of her primary pur- 
pose. Such organization develops the dignity, the 
volume, the effectiveness implied in the present Holy 
Father’s term “Catholic Action.” We are gathered here 
during these days for the achievement of a deeper in- 
terest in, a broader outlook upon and an intensifica- 
tion of our own interest in the Catholic Action in the 
Field of Health. 


II. Favors Received During the Last Year 

In prospect and anticipation, difficulties loom large 
and achievement seems shadowy and uncertain. In re- 
trospect and memory, achievements stand out and the 
trials and difficulties by which they were accomplished 
vanish into the forgotten regions of the past. Such, 
fortunately for us humans, is the manner in which our 
memory serves as a stimulus to greater and still 
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greater efforts in the realization of a progressively 
larger ambition. 

The year just past will go down in the annals of 
our Association as one of solid development due to the 
intensified interest of its member institutions. With 
this Convention we have reached our majority — we 
have become of age. It is fortunate that in this 
Twenty-First Annual Convention we have history to 
report which is worthy of a man’s estate. The year 
has not been without its misunderstandings, its diffi- 
culties, its stresses. These we shall not recount. We 
shall bury them under the weighty joys of the Asso- 
ciation’s accomplishments and we shall content our- 
selves with a review of the Association’s work which 
contain in themselves the promise of still further de- 
velopment on the Association’s way toward a sturdier 
and stronger and more influential adulthood. 

I must mention in this connection, first of all the 
favor in which we may modestly claim to enjoy of 
His Holiness’ personal representative in both of our 
countries, Their Excellencies, the Apostolic Delegates 
to the United States and Canada; of Their Excellen- 
cies, the Archbishops and Bishops, and let me add, of 
the other members of the Clergy who, by reason of 
their positions as Diocesan Directors of Hospitals or 
Diocesan Directors of Charities or in similar positions, 
have had occasion to acquaint themselves with the 
work of our Association and with the achievements of 
our member institutions. All of this is not an empty 
boast, as I shall try to recount, and none of us can 
take from this fact even a small measure of personal 
gratification. We mention it only to bring to the notice 
of our entire membership one of the chief reasons 
which can be given for a still more hearty adherence 
to the Association’s policies and for still greater 
efforts, if these are possible, to intensify interest in 
the Association’s work and co-operation in all of its 
endeavors. 


Letter from Cardinal Pacelli 

I recall with peculiar pleasure at this moment, and 
with no little pride, the letter sent to our Association 
at the end of last June after the Twentieth Annual 
Convention, thanking our Association for gifts which 
were sent to His Holiness. The letter, it will be re- 
called, was more than a mere formal compliment. It 
was not the sort of letter which might be written by 
the Cardinal Secretary of State of His Holiness, but it 
contained so much of the personal charm, the hearty 
personal interest and the personal attitude of His 
Eminence, the Cardinal, that our Association will 
treasure that letter as one of its greatest blessings and 
will long continue to live on the incentives which it 
supplied to a deeper devotion to the Holy Father, to 
the cause of the Church and to service for the sick 
poor. When His Eminence, the Cardinal, spoke of the 
work of the Sisters in the Hospitals in the United 
States and Canada as “a veritable documentation in 
human lives of the imitation of Christ,” he expressed 
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for us an ideal, which in his generosity, he visualized 
as already an achievement, but which we in our 
humble hearts cannot but regard as the expression 
of what His Eminence, the Cardinal, speaking for His 
Holiness, wanted us to be rather than what we our- 
selves feel we already are. 


Rescript of the Sacred Penitentiary 

And as if to unify the year which is just past, there 
comes to us at the end of the year, just before this 
Convention, a rescript of the Sacred Penitentiary. 
This document confers favors upon us which an Asso- 
ciation like ours scarcely dared hope for. We are ac- 
customed to receiving spiritual favors from the Holy 
Father through spiritual organizations. Our Associa- 
tion could lay claim to no such title, since we are, 
strictly speaking, a professional organization dealing 
with professional matters, even though we pride our- 
selves on being a Catholic organization, organized for 
the purpose of promoting Catholic interests and view- 
points and of fostering spiritual ideals. Yet, despite 
the fact that the character of our organization was 
fully explained to the officials of the Sacred Apostolic 
Penitentiary, presided over by His Eminence, Lorenzo 
Cardinal Lauri, the Rescript grants to our organiza- 
tion the privilege of four Plenary Indulgences on the 
Feasts of Our Lady of Perpetual Help, the Feast of 
St. Luke, of St. John of God and of St. Camillus de 
Lillis, to be gained under the usual conditions, not 
only by the Sisters and Brothers working in the in- 
stitutions, but also by staff members, the nurses, mem- 
bers of the auxiliary personnel and students of medi- 
cine. The favor is an unusual one, and we must look 
back to the interest of His Holiness as the reason for 
its conferral upon us. It was the Holy Father himself 
who assured the President of the Catholic Hospital 
Association that a way would be found to meet his 
petition offered in the name of the Association. To 
comply with the requirements of Canon Law, certain 
organizational matters had to be arranged to confer 
upon our Association the capacity for receiving this 
favor. Our membership is institutional. It is clear that 
an institution as such cannot gain a Plenary Indul- 
gence. In conformity, therefore, with several canons, 
His Excellency, our ever trusted and ever ready friend, 
the Archbishop of St. Louis, recognized the character 
of our organization as one devoted to spiritual activi- 
ties in addition to its professional interests and ap- 
proved the arrangement of enrolling ipso facto all 
those who are mentioned in the rescript as benefi- 
ciaries of the favor into a form or organization desig- 
nated in the Canons as a “Pious Union.” Further- 
more, His Excellency, the Archbishop of St. Louis, 
our Honorary President and Adviser, authorized the 
form of publication of these indulgences and approved 
the translation. 

All of this was done in the last few days of last 
week, so that these glad tidings may be spread to the 
Sisters and Brothers at the very beginning of this Con- 
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vention. By a fortunate coincidence, the first day upon 
which these indulgences can be gained happens to be 
next Sunday, the third Sunday of June and the Feast 
of Our Lady of Perpetual Help. We strongly advise 
all the Sisters to mention the matter in their letters 
to their respective Hospitals, so that even on this first 
occasion, many persons may be encouraged to receive 
Holy Communion with the intention of gaining these 
indulgences to bring graces to themselves and _ in- 
creased comfort to those souls for whom these in- 
dulgences may be offered. 


The Apostolic Delegates, the Cardinals, the 
Archbishops and Bishops 


I am happy to report that our Association is again 
indebted not only for the continued favor of Their 
Excellencies, the Apostolic Delegates of our two coun- 
tries, but also for a most active interest manifested on 
several urgent occasions. The counsel and advice of 
Their Excellencies with reference to matters of larger 
interest has always been most prompt and sympathetic 
and understanding. 

Similarly, we may speak somewhat boastfully, but 
we hope very humbly, of the favor that has been 
shown to our Association by Their Excellencies, the 
Archbishops and Bishops. We pride ourselves on the 
fact that, according to our Constitution, all the activi- 
ties of our Association as applied to any one of ou 
member Hospitals, are submitted to the approval of 
ecclesiastical authority. This principle our Association 
holds as the norm of its operation. 


The National Catholic Welfare Conference 

In this connection, I cannot but mention as a special 
favor to our organization, conferred upon it by Their 
Excellencies, the members of the Hierarchy, the con- 
tinued friendship and the unfailing support given to 
us by the National Catholic Welfare Conference, 
through the Administrative Committee of the Bishops 
and through the constant helpfulness of the Very 
Reverend John J. Burke, C.S.P., its Executive Direc- 
tor. True it is that in every Diocese each Bishop has 
the fullest measure of jurisdictional responsibility. 
With relation to a national organization, however, it 
is the Administrative Committee of the Bishops which 
gives counsel, suggestions and criticism of policies and 
affords the stimulation for action in a national field. 
Father Burke has been the constant and effective con- 
sultant of the Executive Board of our Association. He 
has stood by the President in moments when such 
favor and such a loyalty of friendship was indispens- 
able for the meeting of difficulties. He has stimulated 
activity by a mere word or gesture at times, but when 
occasion demanded by a detailed study of a situation. 
Always broad in his concept of a problem, always 
energetic in the practical solution of a difficulty, 
always wise in appreciating inter-relationships, he has 
been to our organization ever since the National Cath- 
olic Welfare Conference has formally accepted its 












June, 1936 


tactful ‘and diplomatic guardianship over us, a wise 
guide, a penetrating philosopher and a sincerely loyal 
friend, to whom the Sisters and Brothers of this Asso- 
ciation will always be obligated. 


III. Our Co-operation with Professional Groups 

The influence of our organization today among pro- 
fessional organizations is greater than it has been at 
any time in its history. We feel that this statement 
can be made without fear of uttering an empty boast. 
With the passing of the depression, and surely there 
.is no one pessimistic enough today to feel that it has 
not passed, even if we may have some misgivings 
about a possible return, a feverish activity has de- 
veloped in many of the professional organizations, all 
seeking to reach again the point at which many activi- 
ties had to be curtailed when funds failed and the 
nation’s psychology concerned itself with bread and 
clothing rather than with pronounced excellence of 
service in professional life. Our organization today 
maintains contact with no fewer than sixty different 
groups. It may be said that in all of them, the name 
of our organization is highly respected and the fullest 
confidence is placed in the attitudes which our organ- 
ization has manifested toward the work of these in- 
ternational, national and local groups. It would be in- 
vidious to mention any of them by special comment. 
Suffice it to say that brief summaries of our relations 
with these organizations will be presented in the con- 
densed report of the Executive Board of our organiza- 


tion and our descriptions of our relations have been 
presented from time to time in the minutes of the 
Board and Committee meetings which have been pub- 
lished in Hosprrat Procress. 

To all of these organizations, we owe a debt of 
recognition that is not easy to pay. On the other hand, 


we believe that this organization representing the 
most closely organized group of hospitals in the two 
countries has not been without its influence in for- 
mulating the policies, in guiding the legislation and 
in strengthening the programs of these other groups. 
The Sisters are proud of the fact that their organiza- 
tion has developed sufficient strength to be regarded 
as a by no means negligible factor. It should be said, 
furthermore, that this organization of Sisters and 
Brothers has never failed to take a wide and sym- 
pathetic view of the ambitions of these other groups. 
To all of these agencies interested prominently in hos- 
pital activity, this Association pledges the fullest 
measure of its co-operation in the promotion of the 
professional phases of hospital work. 

Each year the President of this Association chooses 
for discussion during his Presidential Address some 
phase of Hospital activity which, for the time being, 
occupies a central place of interest or of importance. 
This year I wish to call attention to four questions, 
each a vast subject in itself, upon which I should like 
to throw such side lights as might assist in bringing 
them into broader relief for the better attention of all 
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of us who are effectively dealing with higher standards 
in hospital service. These four phases are: 

. Education for Professional Service 

. The Ethics of Privileged Information 

. The Contributed Services of the Sisters 

4. Certain Phases of Nursing Education 


IV. Education for Professional Service 

In my position as President of this Association, I 
have derived the greatest satisfaction from seeing the 
sharp lines which formerly were drawn between wel- 
fare service and education gradually disappear. We 
are struggling forward — sometimes haltingly, some- 
times at an accelerated rate— toward the achieve- 
ment of the goal that the objectives of educational 
processes and of welfare service are fundamentally 
the same, converging as they both do upon the better- 
ment of the individual man. Not more than two dec- 
ades have elapsed since we still “trained” nurses - 
today we educate them. The stress upon skills as skills 
in welfare work is rapidly vanishing and the stress 
upon skills as the expression of an_ intellectually 
grasped professional objective is increasing. Training 
of the older type by learning merely how to do to the 
neglect of the reasons why things are done, training 
in routine to the neglect of professional adaptability, 
inventiveness and initiative, is rapidly giving place 
to the recognized need of theoretical education as a 
basis for all skills in all forms of endeavor in which 
the human being is concerned. The underlying philos- 
ophy that to deal adequately with man as an intel- 
lectual being requires intellectual processes as a pre- 
requisite for action is finding its way so rapidly into 
every avenue of human interest that today scarcely a 
single form of welfare activity has remained un- 
touched by such educational attitudes. Change of em- 
phasis in education itself has also contributed most 
effectively toward this radical and fundamental 
change of viewpoint in our welfare organizations. Cul- 
ture today is more broadly understood; the confines 
of a liberal education have been widened; the effect 
upon the doer of his own actions, the recognition of 
their implications for self-development and for the 
development of others —all this is more effectively 
rcognized today than in an older day not too long 
ago. 

All of this is manifesting itself in a most gratifying 
manner in the ambitions of the professions, partic- 
ularly for our present purpose be it said, in those pro- 
fessions which are in some way connected with hos- 
pital work. It would lead us too far to discuss the 
effect of all of this upon medical education and would 
of course, not be of immediate application in this 
group. Suffice it to say that in medical education. 
while we are emphasizing the importance of broadly 
cultural preparation for the study of medicine, we are 
at the same time attempting to define culture in more 
broad terms than in the relatively restricted terms in 
which it was formerly used, as synonymous with 
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humanism or classicism. What is happening in medical 
education is happening in some cases with an even 
more pronounced emphasis in the professions ancillary 
to medicine. Let me gradually and all too briefly re- 
view the work now going on within these professions. 
I do so at the risk of being too brief for exactness, 
merely because I think that in an address such as this 
and before a group such as the present one, a review 
of these matters can be considered definitely conducive 
toward not only hospital service betterment, but also 
of betterment in the relation of our institutions with 
the human beings whom they serve. 


Special Fields of Professional Service 

The Laboratory Technicians have followed the light 
of the newer attitudes with enthusiastic energy. The 
day of the short course in laboratory technology has 
passed. The mere routine performance of such intri- 
cate processes as the diagnoses of blood smears, esti- 
mation of blood sugar, the plating of bacterial cul- 
tures, is no longer tolerated in a well regulated hos- 
pital. The Laboratory Technician is expected to have 
basic theoretical courses in the various sciences which 
she is applying to a concrete problem when she per- 
forms her laboratory tests. As a consequence, many 
educational institutions have found it necessary to in- 
troduce curricula in laboratory technology leading to 
undergraduate and in some cases even to graduate 
degrees. 

Similarly, the Radiological Technologists are even 
now engaged in writing their curriculum which in the 
course of time they hope to prescribe as indispensable 
for all those who wish to qualify for hospital positions. 

The Clinical Pathologists have gone considerably 
farther in their activities. They have classified schools 
for the preparation of their workers, have differen- 
tiated between University and non-University schools, 
have defined minimal and desirable preparation and 
have published lists of acceptable educational centers 
where those who ambition positions of responsibility 
may adequately prepare themselves for this work. 

The Dietitians are to be commended in enthusiastic 
terms not only for what they have accomplished in de- 
fining the preparation which they demand, but also for 
placing the preparation of dietitians upon a graduate 
basis, that is upon a basis subsequent to the achieve- 
ment of the bachelor’s degree, and particularly for 
having written into their demands for this preparation 
a large grasp of the significance of their science and 
art, not only in hospital work, but in all other phases 
of human endeavor into which dietetic problems may 
enter. 

The Physical Therapy Technicians, through the 
Council on Physical Therapy of the American Medical 
Association, have now defined their requirements, on 
a minimal basis it is true, to attract more workers in 
this field, but with a definite indication in their de- 
mands that the broadest possible preparation should 
be required. The Occupational Therapists have done 








the same, but in line with their more independent re- 
sponsibility, have emphasized the importance of the 
Bachelor of Science Degree as a requirement for their 
professional work. 

The American Pharmaceutical Association has only 
recently completed standards of pharmacy service for 
hospitals and it is already obvious that these stand- 
ards will make special demands for the preparation of 
the hospital pharmacist. 

The Record Librarians are still struggling with the 
definition of the responsibility of this position in the 
modern hospital, and it is clear that when this defini- 
tion is accomplished it will make demands of a very 
high order upon the record librarian who wishes to 
qualify, according to the criteria of excellence which 
will be set in that definition. 

I wish at this point to again call very special atten- 
tion to the importance of standards for public health 
nursing service which have been formulated by the 
National Organization of Public Health Nursing. Our 
Catholic Schools, it would seem, have been somewhat 
remiss in their introduction of courses in public health 
into the schools of nursing. It is true that didactic 
courses are given not infrequently, but the intensive 
training demanded of a public health nurse or even of 
the general nurse who lays some claim to an under- 
standing of public health problems, seems to have 
been somewhat neglected. As a result, the many open- 
ings which are now unfolding due to the application 
of the Social Security Act in many of our States may 
be found in the course of time to be closed to those of 
our students who in their undergraduate nursing cur- 
riculum have not had the advantages of this selective 
and specialized preparation. 


Educational Preparation for Hospital 

Administrat’on 

Furthermore, the field of hospital administration is 
more and more claiming advanced preparation. It is 
not as yet clear in which one of several directions or 
in what several directions preparation in hospital ad- 
ministration will be required. There are those who 
stress the basic importance of economic studies and 
accounting studies. There are others who are insisting 
just as strongly upon sociological courses and still 
others who are emphasizing the importance of a 
medical or a quasi-medical preparation for hospital 
administration. No matter which of these viewpoints 
may in the course of time be found to dominate, it is 
clear, nevertheless, that courses in all three fields, 
together with courses in management and administra- 
tion will be required of the hospital administrator of 
the future. The conviction is general that some kind of 
degree, whether it be a specialized degree in Hospital 
Administration, either on the undergraduate or prob- 
ably on the graduate level, or whether it should be 
some other form of advanced degree, will be required 
as a prerequisite for an acceptable hospital administra- 
torship. 
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The Maintenance of Hospital Standards by Means 
of Internships and Residencies 


And, lastly, under this heading, may I call attention 
to the fact that the American Medical Association, 
through its Council on Medical Education and Hos- 
pitals, is laying more and more stress upon the educa- 
tional opportunities which our hospital must afford to 
interns, in order that the internship may be deemed 
acceptable. There can be no question whatsoever about 
the principle that if the internship is to be regarded 
as acceptable, the various departments of the hospital 
with which the intern must come into daily contact 
must all maintain superior standards of both adminis- 
trative and professional excellence. It is in this way 
that the insistence of the Council on Medical Educa- 
tion and Hospitals upon intern education will have a 
pronounced result for the elevation of hospital 
standards. 

All of this is emphatically even more the case if we 
direct the attention of the Sisters in this audience to 
the importance of developing more approved residen- 
cies in our Catholic institutions. The trend toward 
higher exactions for the preparation of medical spe- 
cialists has put a decided premium upon these residen- 
cies. It may even now be said that the accomplish- 
ment of a hospital can be gauged by the number 
and quality of its approved residencies. 

As » -onclusion to this entire section of my address, 
I wish to call the attention of all the hospital adminis- 
trators here present to the progress which is being 
made in practically every department of the hospital 
and the increased educational requirements in the 
preparation of those who administer these depart- 
ments. 


V. Ethics in Dealing with Privileged Information 

Another and very important point to which I wish 
to direct attention is the question of ethics in dealing 
with privileged information. This is a matter with 
which we cannot but be deeply interested, and con- 
cerned. An Association like ours must concentrate its 
thinking not only on strictly professional aspects of 
hospital activity but also upon the ethical significance 
of standards of excellence of hospital service and of 
hospital inter-relationships. One of the immediate 
corollaries of the principle of the personal relation- 
ship between physician and the patient is the obliga- 
tion of secrecy imposed upon the physician, which 
obligation flows from the personal right of the patient 
to a personal service. Under the stresses of modern 
medical practice, it must be admitted that this obliga- 
tion of secrecy is very easily overlooked and that the 
exigencies of such practice afford ample excuses for a 
mitigation of the obligation. I wish, however, here to 
call attention to the fact that the ethical obligation of 
secrecy on the part of the physician and by conse- 
quence on the part of the hospital, is not destroyed by 
those circumstances of practice under which we are 
today operating. The obligation still rests upon the 
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medical man and consequently also upon hospital 
administrators to safeguard this secret to the fullest 
possible extent. 

The principles of ethics written by the American 
Medical Association and subscribed to by all members 
of that Association recognize the obligation of the 
physician entailed by the fact that he receives priv- 
ileged information. 


Modern Hospital Practice 

What do we actually find in modern medical and 
hospital practice ? The patient’s history is an object of 
study not only by the physician to whom the informa- 
tion has been communicated but to all the staff mem- 
bers. The history is accessible sometimes all too easily 
to nurses, supervisors, medical students, social work- 
ers, and even at times to such persons as insurance 
agents, Workmen’s Compensation officials, officials of 
group hospitalization plans, lawyers, court officials and 
perhaps many other classes of individuals more remote 
from the patient’s interests than even those whom I 
have mentioned. In at least one of our states, the law 
creating the Workmen’s Compensation Commission 
contains the provision that a representative of the 
Commission must have accessible to him without ques- 
tion all the information which the hospital may have 
about the patient and provides that all records may 
not only be read by such officials but actually copies 
may be embodied with the record of the case as kept 
by the Compensation Commission. It is probable that 
other states have a similar provision. 

It must be remembered that in our schools of 
medicine we are insisting that the medical history con- 
tain not merely the immediate preceding sympto- 
matology of the patient but since we have come to 
emphasize psychiatric factors and social factors as 
causative and contributing elements in the develop- 
ment of a disease, our students in medicine and, there- 
fore, our interns, have been encouraged to elicit from 
the patients information of a most intimate character. 
Our medical histories in our best institutions are, 
therefore, more than mere records of the causation and 
progress of a disease. They are in reality self-revela- 
tions of the patient sometimes surprisingly frank and 
complete which the well-instructed and trusting patient 
is glad to give provided the information be used in a 
professional manner for the purposes which the patient 
has most in mind, namely, his desire of receiving proper 
medical treatment. 

This being true, it is obvious that greater care than 
ever must be exercised in safeguarding the patient's 
inalienable right to respect the confidential informa- 
tion which he has given to his physician. 

How then do we defend the complexity of modern 
medical practice especially when it is exercised in a 
modern hospital in which histories are reviewed in 
all kinds of medical, nursing, social service, laboratory 
technology staff meetings, in which representatives of 
business and of insurance companies pry, sometimes 
with unfortunately selfish eyes, into the secrets of the 
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patient; in which government officials and lawyers 
claim to have the fullest freedom of access to the 
assembled information. I cannot but feel that this is 
a most serious matter and that upon the effective 
solution of it will undoubtedly depend the continuance 
of much of that confidence which the public at large 
has placed in our hospitals. The implied ethical obliga- 
tions are easily defined. A professional secret is a 
secretum commissum, the revelation of which is per- 
mitted only with the permission of the person who 
gives the secret and then only for the weightiest of 
reasons. 

The law as we know recognizes the privileged char- 
acter of medical information at least under certain 
contingencies and yet we are all too careless in the 
safeguarding of our histories. Some hospitals still have 
the custom of keeping the histories hanging from the 
foot of the bed; others allow them to be taken to the 
rooms of private patients where they form most inter- 
esting family reading and where the nurse receives the 
co-operation of all the members of the family in 
putting down her bedside and progress notes. If now 
and then a really conscientious physician, a consultant 
perhaps or the rare intern with a very delicate con- 
science, sees this abuse of the history, he is discouraged 
from putting down the real facts about a patient and 
prefers to bury them rather in his own memory than 
to equivalently hang them on a bulletin board in 
writing them where they should really be written. 
Again patients have been known definitely to falsify 
their narrations while giving their history because 
they anticipate that a Workmen’s Compensation agent 
or some official of an insurance company will have 
access to the history. All of this makes for a deteriora- 
tion of medical practice. All of this undermines hospital 
standards of service; all of this in the last analysis 
works against the good of the patient. With the 
progress of emphasis upon social and _ psychiatric 
factors in disease, it will become more and more 
important to safeguard our medical histories and the 
time is ripe for an emphatic onslaught on this prob- 
lem. It is my recommendation that this Association 
after careful study of the problem be prepared within 
a year or more if necessary, to formulate certain stand- 
ards thus to contribute not only toward the safe- 
guarding of a basic human right of the patient but also 
of the safeguarding of that medical and nursing care 
without which as far as I see it, the care of the sick 
in our institutions is bound to deteriorate. 


Responsibility for the Medical Record 

In. this connection, it should be borne in mind that 
the hospital record belongs not only to the patient, nor 
only to the physician, nor to both alone, but also to 
the hospital. The patient’s history is the record of 
evidence upon which is based the responsibility and 
the liability of the physician and of the hospital. When 
such a record, therefore, is opened to the public gaze, 
patient and physician and hospital must-be consulted 
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before such public scrutiny can be ethically allowed. 
Such permission from all three parties in interest can 
be given conscientiously only with the very best of 
reasons and then only to the extent that seems in- 
dicated by the needs of the particular problem for the 
solution of which the history is consulted. This obliga- 
tion, be it noted, does not cease with the patient’s 
death. A dead person may lose all rights but the right 
to his good name does live after him. Just as an 
ethically conscientious person does not play hard and 
fast with the reputation of the deceased, so neither can 
the physician nor the hospital exonerate themselves 
from blame if through culpable negligence of ethics in 
the area which we are discussing, a former patient’s 
good name is ruined. The medical practice and hospital 
care of today is, it must be conceded, very complex. 
Ways and means must, however, be found for safe- 
guarding as far as possible the rights of that patient 
within the system under which we are now living. In- 
discriminate gossip about a patient in the hospital will 
be regarded by the conscientious hospital adminis- 
trator as a serious infringement of hospital ethics. It is 
important to drill into the consciences of nurses and 
interns the utmost disapproval of all practices which 
infringe the patient’s rights. The narration of every 
trivial detail and every act of the patient cannot but 
be regarded as derogatory to the best interests of the 
patient. 

In the same way, it seems important that the gen- 
eral conscience should be awakened with reference to 
these matters in the hospital’s relations to insurance 
companies, court officials, lawyers and the Workmen’s 
Compensation authorities. The infiltration of lay in- 
fluence which is not bound by ethical professional con- 
siderations in such matters and which is inclined to 
view lightly the basic human ethical considerations 
which govern all of us in relation to each other, has on 
all too many occasions resulted in attitudes and con- 
sequences that cannot but be looked upon as partic- 
ularly unfortunate. 

I should like to recommend that this Association, 
which by its very objective has stressed the ethical 
relations of hospital practice, devote to the question 
which I am here discussing its most diligent attention. 
I hope that our enthusiasm for this cause may make 
us crusaders who will, first of all, see to it that in 
our own institutions unnecessary violations of these 
human rights may not occur and who will with an 
equal devotion attempt to influence other institutions 
to the conscientious observance of these basic obliga- 
tions in the relation between patient and physician. 


VI. Phases of Nursing Education 
Another consideration to which I should like to 
direct the attention of this Association pertains to the 
present status of nursing education. The developments 
of nursing education which have taken place with such 
bewildering acceleration within the last few years have 
made of the last year an epochal one in this field. The 





















June, 1936 


year will be signalized by the fact that the new cur- 
riculum of the National League of Nursing Education 
has just been published which is even this week being 
submitted for approval or disapproval to the entire 
membership of the League. Our own two Councils on 
Nursing Education have devoted considerable time, 
though not as much as might have been desirable, to 
the discussion of some of the recent phases in this 
development. Coincident with the publication of the 
League’s curriculum, we find also an intensification 
of influence of the Association of Collegiate Schools 
of Nursing. The latter organization too, has found 
it necessary to modify the formulation of its policy 
and has contributed not a little toward making the 
nursing groups cognizant of their professional dignity. 


The New Curriculum 

The general trend in the League curriculum is, as 
is well known, a trend toward pre-professional studies 
to insure a more effective education through the pro- 
fessional curriculum. The curriculum, furthermore, 
stresses the social values to the nurse herself as well 
as to the community of the profession of nursing. It 
hints in no uncertain terms at the specialized and 
proper functions of the nurse, namely, at those func- 
tions in which the nurse is in reality independent of 
the immediate and detailed guidance of the physician. 

Much of this thinking is solid and desirable. What 
I wish here to stress is that if these theoretical con- 
siderations are translated into a program, the hospital 
practice of the future will be profoundly and even 
radically influenced. It behooves us not only as persons 
deeply interested in nursing education but also in 
hospital administration, to evaluate these trends, to 
attempt prognostications of their probable effective- 
ness and especially to prepare by long distance study 
to meet the changes which will be entailed. 

In all of this study, we have not as yet laid sufficient 
stress upon the problem of the small hospital and the 
small school of nursing. There are definite indications 
that certain groups of the population are emphatically 
favoring the recent trends. These groups visualize to- 
day when for nursing education there will be a repeti- 
tion of the history of medical education. It will be 
recalled that the medical schools from being in- 
dependent schools sought refuge under a university 
control and that by this process medical education was 
unquestionably bettered. Some of our thinkers in the 
field of nursing education today are expecting the same 
development in nursing education. On the other hand, 
there are those who have pointed out that there are 
large and very significant differences between the pro- 
fession of medicine and that of nursing. But it must be 
admitted that the arguments are readily and easily 
rebutted. If it is said, for example, that the intellectual 
content of medicine is so much greater than that of 
nursing, the progressive nursing groups respond that 
that is precisely one of the situations which the new 
program seeks to change. If it is said as it has been 
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said that the nurse must always regard herself as an 
auxiliary to the physician, the progressive nursing 
groups respond that assistance to the physician does 
not mean subordination to the physician and that the 
best care can be given by physician and nurse who co- 
operate on a plane of respective equality rather than 
by the subordination of the nurse to the physician. 

General administration, departmental arrangements, 
the relation of patients to physicians, selection of 
personnel, all of these and many other phases of 
hospital work will undoubtedly be affected by the 
possible victory of the new viewpoints. 

Our two Councils on Nursing Education which met 
together in March have given some consideration to 
these questions. They have indorsed the efforts of the 
National League on Nursing Education for the pro- 
motion of a more adequate preparation of the nurse. 
They have approved as an objective and as the im- 
mediate program for some schools, the League’s sug- 
gestion of two years of collegiate pre-nursing prepara- 
tion. Our Councils, however, are inclined to stress the 
impracticability of demanding that all schools of nurs- 
ing inforce the two-year collegiate admission require- 
ment immediately and uniformly. They take the posi- 
tion that such a requirement if precipitately intro- 
duced might prove to be a great and an imminent 
danger to public welfare, te education in general and 
especially to the nursing profession since it will result 
in the immediate multiplication of practical nurses 
who in some states apparently are still allowed to 
practice without license and where licensed, are con- 
fined only with difficulty within the functions to which 
their activities should be restricted. Our Councils have 
questioned the recommendation of the Curriculum 
Committe with reference to a universally adopted 
and generally required forty-four-hour week for our 
schools of nursing and suggest instead that a forty- 
eight- to a fifty-hour week inclusive of all scheduled 
class exercises be regarded as a practical standard for 
a period of three years after which time our two Coun- 
cils believe the schools should be better able to deter- 
mine the feasibility of effective professional education 
in nursing by means of a forty-four-hour week. 


The Progress of Catholic Schools of Nursing 

In view of all this and much more that will be 
profitably discussed during this Convention, I cannot 
but record my extreme gratification over the progress 
which has been made by our Sisters in their educa- 
tional problems. We have records of a constantly in- 
creasing number of our instructors of schools of nurs- 
ing and of our school administrators who are devoting 
their entire time or a part of their time in educational 
work; of a constantly increasing number of Sisters 
who are achieving the distinction implied in the Bach- 
elor’s and Master’s degree and of an increase in the 
number of Sisters who are giving a considerable amount 
of their time to the study of these important and 
intricate relationships. Our average at the present time 
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is approximately three Sisters who have a Bachelor of 
Science degree for each one of our 475 schools of nurs- 
ing. We believe that approximately seven hundred 
Sisters are now in different sections of the United 
States and Canada taking studies creditable toward 
a Bachelor of Science degree. There is evidence, more- 
over, that fields of specialization are being encouraged. 
It is also to be noted that relationships between schools 
of nursing and colleges and universities are increasing 
in their number and the effectiveness of their pro- 
grams. All this is a matter of most intense congratula- 
tion to this Association and is a guarantee that as the 
newer viewpoints in nursing education gain momentum 
and find themselves translated into practical school 
programs, our Sisters will not be wanting in taking 
their part in these very important and radical devel- 
opments. 


The Health Facilities Survey of the United 
States Public Health Service 

Another phase to which I should like to direct the 
attention of this Association is the contributed services 
of the Sisters and Brothers in hospital work. This 
question has immediate and very profound importance. 
During last fall, the Bureau of Census was authorized 
by an act of Congress to undertake the census of 
business. A large amount of money was appropriated 
to conduct this survey. When word of the project was 
spread, various other government departments and 
bureaus desired to participate in this study insisting 
that the occasion was such a valuable one that by the 
addition of one or a few questions, the information 
which the Bureau of Census needed could be made 
widely available to other groups as well. As a result, 
the Department of Commerce, the Department of 
Labor, various relief bureaus and, no doubt, other 
organizations as well, added to the questionnaire which 
had been drawn up by the Bureau of Census thus 
increasing the significant and the prospective value of 
the entire study. 


VIL. 


The History and Purpose of the Study 

The hospitals were recognized early in the discus- 
sions as constituting a separate group. On the one 
hand, they were to be included in the Census of Busi- 
ness but on the other hand, their work was of such a 
specialized character that they required specialized 
questionnaire treatment. Consequently, the study of 
the hospitals for the purpose of Census of Business was 
intrusted to the United States Public Health Service, 
the plan being that all the other government bureaus 
which desired specialized information through this 
survey should present their requirements to the United 
States Public Health Service and the latter office, it 
was agreed, to have final authority to pronounce upon 
the finished form of the questionnaire. The inquiry 
sheet was prepared and was sent out to all the hospi- 
tals. At this juncture, the National Catholic Welfare 
Conference through Father Burke became interested. 
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In the meantime, approximately fifty of the Catholic 
hospitals of the country as well as several bishops and 
priests and diocesan directors wrote to the Catholic 
Hospital Association for instruction regarding the 
desirability of filling out this questionnaire. For the 
most part these inquiries were sympathetic but a few 
voiced opposition to the “pretentions” of the govern- 
ment requesting such intimate information about our 
institutions. A conference between Father Burke and 
the President of this Association resulted in the deter- 
mination to lay before the United States Public Health 
officials a presentation of the claim that the Catholic 
hospitals should receive special treatment in this study. 
This claim was made for the following reasons: 

1. Once such a mass of very valuable and basic in- 
formation is assembled, it will, no doubt, because of 
its authoritative character be regarded as basic for 
ever so many legislative questions and may be taken 
as a foundation for the formulation of government 
policies in relation to private projects. 

2. The special character of the Catholic hospital 
was emphasized. 

3. It was felt highly desirable that a mechanism 
should be devised through which there should remain 
in Catholic hands a duplicate file of all data to serve 
as a check depository upon any use which might be 
made by government agencies of the information which 
is accumulated. 

Lastly, but by no means least, it was insisted that 
in the interpretation of data concerning Catholic in- 
stitutions only a Catholic agency should be recognized 
as capable of supplying such interpretation. 

Accordingly, a letter was dispatched to the United 
States Public Health Service and an interview was 
arranged, I quote from the letter: 

“With reference to the Catholic hospitals, certain 
special considerations obtrude themselves upon the 
notice of anyone who has made even casual contact 
with these institutions. Certainly, commonly studied 
statistical items in Hospital Administration either have 
a special meaning in Catholic institutions or require 
special treatment as applied to this group of institu- 
tions. Among these matters I might mention the 
following without, however, claiming that this list is 
exhaustive : 

( 1) The meaning of endowment: 

( 2) The estimation of the value of contributed 

service ; 

( 3) The hospital debt ; 

( 4) Inter-institutional business relationships ; 

5) The apportionment of operating costs as be- 

tween educational and welfare activities; 

( 6) The business relationships to diocesan and 
other Church organizations ; 

( 7) The cost of out-patient service in relation to 
the hospital’s financial administration ; 

( 8) The estimation of personal maintenance costs: 

( 9) The calculation of operating costs; 

(10) The per diem and annual costs; 
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(11) The estimation of purchasing power ; 

(12) The calculation of potential security in all 
business relations both in those based on 
short- and those based on long-time credit.” 

When these matters were explained to the officials 
of the United States Public Health Service, a number 
of decisions were reached. The most significant of 
these decisions may be briefly summarized as follows: 

1. The United States Public Health Service rec- 
ognizes the claim of the Catholic Hospita! Association 
of the United States and Canada to special treatment 
of Catholic hospitals in the health facilities survey ; 

2. The United States Public Health Service will 
recognize the Catholic Hospital Association as: 

a) An authoritative co-operative agency in the 
assembling of the data; and 

6) As a final depository of a copy of the data. 

3. The United States Public Service: 

a) will give the Catholic Hospital Association an 
opportunity of modifying “Form F” pertaining to 
Catholic hospitals and “Form G” pertaining to out- 
patient departments so that these questionnaire forms 
may give adequate opportunity for expressing the 
special data which are to be assembled regarding these 
institutions ; and 

b) will recognize the claim of the Catholic Hospital 
Association to interpret the data before any use what- 
soever is made of it by the United States Public 
Health Service. 

Certain other arrangements pertaining to the 
formulation of the questionnaire, the assembling of 
the data and the mechanism of transmissal were also 
fully agreed upon. 


The Contributed Services of the Sisters 

and Brothers 

A study of the questionnaire reveals the fact that 
the problems created by the necessity of an adequate 
calculation of the value of the contributed services 
of the Sisters and Brothers seems to enter into prac- 
tically every phase of Hospital administration. Atten- 
tion is thus focused upon the significance to the nation 
of the value of this service. There has thus been given 
to us for the first time in the history of our govern- 
ment, a most valuable and welcomed opportunity of 
having written into public documents a discussion of 
this contributed service. The objectives which we have 
in mind in this connection are chiefly two, under which 
two headings it is felt countless subdivisions of the 
problem can readily be included. 

The first of these objectives is the importance of 
determining the value of contributed service in the 
Catholic hospital. Sporadic efforts have been made to 
determine the value of this service. The Catholic 
Hospital Association itself in several of its studies 
especially in the field of nursing and in nursing educa- 
tion has tried to arrive at such figures. Assuming that 
there are working in our institutions approximately 
18,000 Sisters, each one is entitled in addition to board 
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and maintenance an average salary of approximately 
$750 a year, we reach the conclusion that the 
services of the Sisters in our hospitals is worth approxi- 
mately $13,500,000 annually. This, of course, is 
only an approximation. Writers dealing with local 
problems have attempted similar evaluations from 
time to time. It is obvious that such a stupendous 
figure will have a profound bearing upon the estimate 
of the services given by the Catholic hospitals to the 
nation. Such an equivalent income each year represents 
an equivalent endowment for our institutions at 5 per 
cent of $270,000,000 or at 3 per cent an equivalent 
endowment of $450,000,000. Obviously, it is important 
some time or another to have a study made which 
will settle once and for all the value of this contributed 
service. In one of our previous Presidential addresses, 
we have formulated the thought that the vow of 
poverty has undoubtedly an unquestioned economic 
value. This was clearly illustrated during the period 
of depression during which so many of our hospitals 
in spite of their financial stresses were able to keep 
their doors open and were able to function all but 
normally. The other side of the picture must also be 
presented. We must be able to show what the volun- 
tary service of the Sisters means in terms of equivalent 
hospital income, equivalent hospital expenditure, the 
per diem rate, the margin of security for hospital loans, 
and those hundreds of other details of hospital finance. 

The second objective is the importance of financial 
data as a criterion of hospital excellence and the bear- 
ing which the equivalent value of contributed service 
has upon financial data. 

In this connection, I wish to call attention to the 
manner in which the North Central Association in its 
dealings with colleges has faced this problem with 
reference to Catholic schools. In the study by Russell 
and Reeves (John Dale Russell and Floyd W. Reeves, 
The Evaluation of Higher Institutions, VII, Finance, 
University of Chicago Press, 1935) we find this para- 
graph (page 7): 

“In these institutions, (those conducted under the 
auspices of the Roman Catholic Church), considerable 
but varying share of the teaching service is rendered 
by non-salaried members of Religious Orders. The 
cash expenditures of such institutions are, therefore, 
on an entirely different basis from those of other types 
of institutions. There does not appear to be any simple 
method of reconciling this fundamentally different 
plan of financing colleges and universities with the 
traditional plan used in institutions under Protestant 
auspices or in state-supported institutions.” 

Furthermore, these authors say: 

“The revision of the financial standard, applicable 
to Catholic institutions should be credited for an 
income for each case of contributed service equal to 
the cash outlay in other institutions for this same 
type of service.” 

Russell and Reeves have set up in their book on 
“College Finance” to which reference has just been 
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made, three different financial criteria with which they 
have attempted to correlate judgments on the excel- 
lence of the institution. These three financial criteria 
are the following: 

1. Expenditure per student; 

2. The percentage of income from students; 

3. The income per student from stable sources. 

They find that if a Catholic institution is credited in 
addition to its actual income with an additional 
equivalent income and in addition to its actual cash 
expenditures with an additional equivalent expendi- 
ture equal to the sum of amounts credited as equiv- 
alent salary of the Religious teachers, the scores thus 
obtained show a perfect fit with the statistical data 
assembled for the colleges and universities in the gen- 
eral field. They conclude that “The technique of com- 
puting a hypothetical expenditure and income figure 
for Catholic institutions, to account for the contrib- 
uted services of staff members, appears to be satis- 
factory. Under this procedure, the Catholic institu- 
tions are credited as expenditure and income with an 
amount for each non-salaried staff member equal to 
the average salary paid staff members of similar train- 
ing and responsibilities in other types of institutions” 
(page 109). It is clear that this technique is applicable 
equally to the hospitals. In hospital activity just as in 
school activity, there should theoretically be some rela- 
tionship between the expenditure of the institution 
and its professional excellence. Moreover, the out- 
standing hospitals of the country all have an endow- 
ment. We have often bewailed the fact that Catholic 
hospitals are not supposed to have an endowment. 
As a matter of fact, their equivalent endowment is 
probably far in excess of even our most optimistic 
guesses. The percentage of income from endowment, 
therefore, in a Catholic institution is determined by 
the value of the contributed service which may be con- 
sidered as equivalently capitalized at a current inter- 
est rate and the equivalent income which is the value 
of the contributed service will represent when added 
to the total cash income, the value of the total income. 
Similar reasoning is applied to expenditures in which 
case, however, the cost of maintenance of the Sisters, 
certain provincial taxes and perhaps other costs must 
be taken into consideration. 

It is obvious that this questionnaire to which we 
have referred will be of incalculable value to us in 
arriving at a true evaluation of the services of the 
hospital in its community. We are convinced that by 
reason of this great objective, the Catholic Hospital 
Association will receive from its member institutions 
the fullest possible co-operation. The Bishops have 
already been circularized and copies of the study have 
been sent to them. The Executive Board (through its 
comments by mail) has ordered that the entire matter 
be made the subject of the Third Annual Conference 
on Hospital Administration. We have the fondest 
hopes that this study will be productive of the most 
significant possible results to our Catholic institutions. 
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VIII. Canadian Development 

Before bringing this address to a close, I must refer 
even if briefly, to the position of our Association in 
Canada. For years past, we have recognized the special 
character of hospital problems in Canada. From time 
to time, suggestions have been made that a special 
hospital council or some other form of organization be 
created so that business may be more effectively con- 
ducted than can at present be done through referrals 
to our Central Office. This year the time seemed ripe 
for bringing about the desired reorganization. As is 
well known, difficulties beset the plan as soon as an 
effort was made to put it into operation. At this point, 
I wish to call attention and very briefly to one or two 
considerations. 

First, the Catholic Hospital Association has always 
throughout its entire history, considered the Catholic 
hospitals of Canada as one of its greatest and most 
welcomed responsibilities. Secondly, the Catholic Hos- 
pital Association cannot but be deeply sympathetic 
with national aspirations and would, therefore, under 
no circumstances oppose the creation of a separate 
association for Canada if the time were ripe for such 
a separation from the parent organization and if, 
moreover, the institutional members were to manifest 
the desire that such a reorganization take place. On 
the other hand, it must be insisted that our Associa- 
tion has felt itself strengthened by its international 
character and has derived from that character a 
peculiar stamp, a breadth of view, a depth of sympathy 
and an interest which could not have been impressed 
on the organization if it had not concerned itself with 
Canadian situations. Now that even a partial separa- 
tion seems to be out of the question, at least for a 
time, our Association considers itself in duty bound 
to re-invigorate its interests in the hospitals of Can- 
ada and to pledge to them that same co-operative 
understanding and assistance which it gives to all its 
member institutions. 


IX. Conclusion 

I have brought before you in review, some of the 
achievements of our Association during the last year 
and have discussed with you perhaps too fully for the 
limitations of time, some of the urgent questions which 
occupy the attention of your officers and of your com- 
mittees at this present moment. Behind all this and 
through all this seems to be the basic thought which 
governs and permeates our whole organization and 
without which it could not possibly be what it pur- 
ports to be “An Association for the promotion and the 
realization of progressively higher ideals in the reli- 
gious, moral, medical, nursing, educational, social and 
all other phases of hospital and nursing endeavor in 
the Catholic hospitals and schools of nursing of the 
United States and Canada. This immediate objective 
is only in turn a means toward the attaining of its 
ultimate objective. That ultimate objective is the 
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objective of the Catholic Church, the objective of 
Christ. It is the hunger and thirst for the souls of 
men. In that desire for the souls of men, we claim that 
we are doing the work of Christ and unless we were 
doing it, all the vast mass of sacrifice and self-renuncia- 
tion would indeed be futile. This is our distinctive 
mark, our claim to our own individuality. It is for this 
reason that we must be better than the best not only 
in our spiritual ministrations but also in our profes- 
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sional endeavors. If our objective is the greatest that 
can be conceived, the means for attaining it must be 
the best. For this reason we have dedicated ourselves 
to the achievement of nothing but the best in all 
phases of hospital work. Our motive is the motive of 
Christ’s Sacred Heart in His quest for souls, for the 
happiness of men. That same charity of Christ is our 
inspiration, our motto, our motive. The Charity of 
Christ presseth us onward. 


Summary of the Minutes of the Executive Board 


Meeting of the Catholic Hospital Association 
of the United States and Canada 


The meeting of the Executive Board of the Catholic Hospi- 
tal Association of the United States and Canada was held 
at St. Bernard’s Hospital, Chicago, Illinois, on Saturday and 
Sunday, February 15th and 16th, 1936. The meeting was 
formally convened on Saturday afternoon at 2:00 o'clock. 
Notification of Meeting: 

The Chairman announced that the required notification of 
this meeting had been properly made. 

Roll Call: 

Those present were: Sister Irene, Sister Helen Jarrell, 
Sister Allaire. Sister Helen, Sister Roberta, Sister Agnes 
Cecilia, The Reverend Alphonse M. Schwitalla, S.J.. and M. 
R. Kneifl, who acted as Secretary. In addition, Father Ver- 
reault was present as an invited guest. Monsignor Griffin and 
Mother Francis were absent. 

Sister Agnes Cecilia who was elected to Board Member- 
ship at the Omaha Convention, June, 1935, was present for 
the first time. She was introduced to the Board Members. 
Approval of Minutes: 

The Minutes of the Twentieth Annual Convention as pub- 
lished in HosprraL Procress, September, 1935, pages 339 to 
346, were approved as there summarized. 

The Chairman thereupon summarized the meetings of the 
Executive Committee of October 3, 1935 (Appendix A), and 
of the Executive Committee meeting of December 8, 1935 
(Appendix B). The more significant parts of these minutes 
were read. On motion duly made and seconded the minutes 
of these two meetings of the Executive Committee were 
approved and were declared ratified by the Board. 
Conference Meetings: 

Several points in the Association’s dealings with its con- 
ferences were discussed at considerable length. These were: 
(a) the resolution of the Hospital Exhibitors’ Association 
pertaining to commercial exhibits at the meetings of the con- 
ferences; (b) the ownership and custodianship of funds now 
in possession of the various conferences; (c) the method 
adopted by various conferences for meeting the expenses of 
their annual meetings; (d) the attitude of those in ecclesias- 
tical authority regarding the custodianship of reserves of 
funds; (¢) the canonical status of the funds accumulated by 
some of the conferences. On motion duly made and seconded 
the President was empowered to discuss these various points 
more fully with the officers of the conferences and to attempt 
the clarification of the various issues. 

Reports were received of the meetings of the following 
conferences: 

a) of the Maritime 
New Brunswick; 


Conference — August — Chatham. 


b) of the Midwest Conference — September — Little 
Rock, Arkansas; 

c) of the Illinois Conference — September — Chicago, 
Illinois; 

d) of the Wisconsin Conference — September — Mil- 
waukee, Wisconsin; 

e) of the lIowa-Nebraska Conference — October — Du- 


buque, Iowa; 

f) of the Indiana Conference — November — Terre Haute, 
Indiana. 

It was pointed out that the dominant topic in the program 
of these various conferences was unquestionably nursing 
education. It was regarded as a matter of great satisfaction 
that the activities of the conferences have been renewed and 
intensified subsequent to the lag which was noted during the 
period of the depression. 

Constitution and By-Laws: 

The Board reviewed the actions taken by the Executive 
Committee at its meeting of December 8th and studied again 
the wording of the changes which are to be proposed to the 
Association. Special consideration was given to Article IV, 
the powers of the Association. On motion duly made and 
seconded, it was voted to specifically approve this formula- 
tion of the Association’s power. 

The question of the membership of the Association as 
defined in Article V was again suggested for intensive dis- 
cussion and the Board determined to effect a settlement of 
the questions of policy involved in this article. One of the 
chief difficulties in this respect is the membership in our 
Association of hospitals which while not owned or conducted 
by members of Religious Orders are still generally recognized 
as Catholic hospitals. Some of these are owned and conducted 
by lay persons but have received the full sanction of ecclesias- 
tical authority. It was suggested that such institutions might 
be admitted to the Association by special action of the Board 
Since this was favored by many of the Board members the 
following formulation was unanimously approved and was 
ordered to be made a part of paragraph nine. 

“Institutions officially recognized as Catholic 
but not conforming to this definition may be admitted as 
institutional members upon action of the 


hospitals 
active special 
Board.” 

It was agreed furthermore that the new formulation should 
be submitted to the Association as a whole for its adoption 
The President was authorized to include this in the recom- 
mendations to the Executive Board of the Association. On 
further motion duly made and seconded an official interpreta- 
tion of the sentence added to paragraph nine was adopted 
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This interpretation is to read as follows and is to be embodied 
in the footnote to the paragraph in question in the published 
form of the constitution: 

“Before the application of such an institution can be acted 
upon by the Board the following procedure will be followed: 

1. The institution will make a special application; 

2. It will include a statement of its relations with ecclesias- 
tical authority; 

3. A letter will be secured from the Bishop of the Diocese 
in which the particular hospital is located, the letter to be 
secured not by the hospital but by the central office of our 
Association. 

4. Letters of recommendation from other Sisters’ or 
Brothers’ hospitals in the same locality will be secured, if this 
is deemed necessary.” 

In order to safeguard another provision of the Constitu- 
tion which gives to the Sister or Brother delegates of active 
institutional members only, the right to vote, another change 
became necessary in Article X. On motion duly made and 
seconded it was voted that the following sentence be recom- 
mended to the Association for its adoption, the same to be 
added to the former section 2 of this Article: 

“The representatives of active institutional members 
admitted under the provision for hospitals conducted by 
Non-Religious in Paragraph B, Section 3 of Article V, will 
be recognized as voting delegates if such representatives are 
Sisters or Brothers.” 

The recommendations of the Executive Committee to the 
Board with reference to Article XII, Section 1, Paragraph F, 
which deals with Standing Committees, were approved without 
further change. This change in the article necessitated two 
further changes, one in Section 3 and another in Paragraph C. 
These suggestions were unanimously approved. 

In order to provide for an annual meeting of the Exec- 
utive Board, in accordance with legal requirements, the 
February meeting of the Board is to be designated the annual 
meeting. Similarly, it was suggested that provision be made 
enabling the Sister members of the Board, or at least four 
of them, to request the President to call a meeting should 
a contingency requiring such action arise. Both these provi- 
sions, on motion duly made and seconded, were voted to be 
recommended to the Association for adoption. 

In order to summarize the relations between the parent 
Association and the Regional Conferences, it was deemed 
desirable to hold each year during the annual convention a 
meeting of the Spiritual Directors, President and the Secreta- 
ries of the Conferences. The provision bearing upon this point 
was, by unanimous vote of the Board, to be included among 
the recommendations to be made to the Association for 
adoption. 

A change was suggested for Article III. This change was 
made necessary by the fact that Robert’s Rules of Order 
are not uniformly regarded as official throughout all the areas 
in which our Association is operative. Accordingly, the follow- 
ing statement was ordered to be submitted to the Association 
for its approval as Article III, Section 1 of the By-Laws: 

“An approved formulation of rules for parliamentary pro- 
cedure shall govern the meetings of this Association and of 
its committees.” 

Finally, in order that the election of officers may each 
year proceed with uniformity the order of business at the 
Executive meeting open to Sisters only, during which the 
election usually takes place, was ordered to be embodied in 
the By-Laws, after the approval of such a paragraph by the 
whole Association. 

Attention was called to the fact that the Quebec Con- 
ference of the Association is not properly listed in the By- 
Laws. The Quebec Conference is now regarded as having 
two sections, the Montreal Section and the Quebec Section, 
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the President of the entire conference alternating between 
the two sections. The necessary corrections were authorized 
to be made in the official edition of the constitution. 

Further suggestions regarding the constitution and by-laws 
and the method of publishing them are the following: (1) 
the index might be improved by more detailed cross-indexing ; 
(2) it was suggested that in case the recommendations of 
the Executive Board are approved by the Association, the 
changes to be made at the Twenty-First Annual Convention 
be embodied as integral parts of the Constitution and By- 
Laws and be not treated as amendments, since the period 
of experimentation as previously authorized by the Execu- 
tive Board and the Association had not yet elapsed. Any 
changes in the Constitution to be made subsequent to the 
Twenty-First Annual Convention will, however, be regarded 
as amendments and will be so treated in our published docu- 
ments. (3) the Constitution was ordered printed at a time 
convenient to the President subsequent to the Twenty-First 
Annual Convention. 

Personnel of the Council on Nursing Education for 
the United States: 

Sister Edward Mary of St. Vincent’s Hospital, New York 
City, was nominated to fill the vacancy in the Council on 
Nursing Education of the United States created by the resig- 
nation of Sister Mechtilde of Mercy Hospital, Pittsburgh, 
Pennsylvania. The nomination was approved by the Board. 
Sister Irene’s Silver Jubilee: 

Sister Irene expressed her gratitude to the Board for its 
thoughtfulness in being mindful of her celebration of her 
Silver Jubilee as a Religious. 

Finances: 

The Executive Secretary presented a prepared statement 
including budget comparisons for the years 1934 and 1935. 
The various items in the budget were studied separately by 
the members of the Board. The expenditures budget was 
similarly treated, as was also the convention expense budget. 
The Trial Balance of the books of the Association as of 
December 31st, 1935, was recommended to be approved as 
actually showing the status of our organization at the present 
time. 

Method of computing the deficit for the year 1935 was 
explained to the Board and was approved. 

Securities: 

The Executive Secretary reported his recent conversation 
with Mr. Lee Daly, the Financial Adviser of our Associa- 
tion. Mr. Lee Daly regards the financial status of Associa- 
tion’s securities as considerably improved in the last year. 
He furthermore declares the securities held by the Associa- 
tion to be of such a character that they conform very closely, 
it seems to him, to the special needs of an Association like 
ours. 

Sale of Securities and Purchase: 

The Executive Secretary reported the sale of German 
Consolidated Municipal Saving Bank Bonds involving a loss 
of somewhat more than five hundred dollars. This sale, while 
reducing the capital valuation of our Association enables us 
to invest the amount realized by the sale in safe income- 
producing and non-defaulting securities. On motion duly 
made and seconded the President was empowered to proceed 
with the sale. The Board, moreover, expressed its approval 
of the reduction in the capitalization of our Association. 

The re-establishment of the Contingency Fund was again 
discussed. The matter was regarded as urgent and the Presi- 
dent was authorized to take the necessary steps. The char- 
acter of this Fund as a trust fund has given the Board a 
strong sense of responsibility for the administration of this 
fund. It was pointed out by our financial adviser that in ac- 
cordance with the nature of the fund, investments made with 
the funds assets should be treated with all the caution 











HOSPITAL 


June, 1936 


usually given to trust funds. On motion duly made and sec- 
onded these viewpoints were declared part of the financial 
policy of the Association. On further motion duly made and 
seconded the President was empowered to reinvest the pro- 
ceeds yielded by the sale of the German Bonds. 

Budget — 1936: 

The budget for 1936 was submitted by the Executive Sec- 
retary. Several of the items led to considerable discussion 
after which, however, the budget was unanimously approved, 
on motion duly made and seconded. The Executive Secretary 
was requested to prepare a report on the 1936 budget to be 
submitted to the Convention in June. 

The meeting adjourned at 6 p.m. to reconvene Sunday, 
February 16th at 9 a.m. 

School of Nursing Directory: 

Authorization for the reprinting of the school of nursing 
directory was requested and was unanimously granted. 
Convention — 1936: 

The various provisions made by the Executive Committee 
for the Annual Convention of 1936, the twenty-first in the 
organization’s history, were reviewed and unanimously 
approved. 

Pre-Convention Conferences: 

The Chairman brought a report from the Council on Nurs- 
ing Education of the United States requesting that a Con- 
ference on Nursing Education be held prior to the Twenty- 
First Annual Convention thus conforming to the procedure 
adopted for the last three years. He furthermore reported 
upon the need of holding a Conference on Hospital Adminis- 
tration. In order to meet the requirements of the two sepa- 
rate groups. it was determined to hold the Conference on 
Hospital Administration at Mt. St. Agnes College, Baltimore, 
Maryland, throughout the day on Friday, June 12th and on 
the morning of Saturday, June 13th and the Institute on 
Nursing Education on the afternoon of Saturday, June 13th 
and throughout the day on Sunday, June 14th. These ar- 
rangements were approved. 

Incorporation: 

Considerable discussion took place concerning the recom- 
mendations of our legal adviser, Mr. Paul Bakewell, Jr., who 
requested that the Constitution of our Association should 
be made a very brief document and that most of the provi- 
sions of our present Constitution should be relegated to the 
By-Laws. It was pointed out by the members of the Board 
that this suggestion would not meet our Association’s need 
for a Constitution. To conform with the request of the legal 
adviser it was suggested that in addition to the constitution 
there be prepared a document which should be called, 
“Articles of Association.” 

Hospital Progress: 

The Chairman reported the formation of the Editorial 
Board and the acceptance of positions on the Board by prac- 
tically all those who had been invited to membership. It was 
pointed out that while the Editorial Board still lacked indi- 
viduals who represented a number of important interests, the 
Board should, nevertheless be announced as presently con- 
stituted. The members of the Executive Board were re- 
quested to nominate individuals who might represent the in- 
terests not provided for at present. 

The question arose regarding special numbers of Hospitat 
ProcREss. Considerable exchange of opinion took place con- 
cerning the advisability of keeping the two directory numbers 
as parts of the regular sequence of our official journal. The 
question was referred to the President for further discussion 
and it was suggested that the matter be referred to the 
Editorial Board to be studied at the Board’s first meeting. 
The alternative suggestion was made that the directories be 
considered special numbers of Hospitat Procress, the ex- 
pense of publishing them to be borne by offering space in 
these directories to those firms which regularly advertise in 
our journal. 
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Committee on Membership: 

The President was instructed by the Board to proceed 
with the appointment of a Committee on Membership 
Monsignor Keegan: 

The Chairman reported upon his interview with Monsignor 
Keegan with reference to the activities of the Catholic Hos- 
pital Association and its relation to the Diocesan Directors 
Monsignor Keegan was reported to the Board as having 
pledged his co-operation to our Association 
The Committee on Staff Terminology of the 

American Hospital Association: 

The Executive Secretary reported his invitation to become 
a member of the committee on Staff Terminology of the 
American Hospital Association. The Board approved this ap- 
pointment. 

Silver Jubilee of Father Verreault: 

It was reported that Father Verreault is shortly to cele- 
brate his silver jubilee. The suggestion was made that further 
action on the matter be referred to a subsequent meeting. 
Monsignor Mulroy: 

The President reported to the Board the recent honor 
which has been conferred upon one of the Association’s 
special friends, Father John R. Mulroy of Denver, who has 
recently been appointed Monsignor. 

Acceptance of Interns from Non-Approved Schools 

of Medicine: 

The Chairman reported on the present status of the ap- 
pointment of interns in our Catholic hospitals after they have 
graduated from non-approved schools of medicine. The 
dangers of these policies were pointed out to the Board 
Hospital Exhibitors’ Associaton: 

A communication was presented from the Hospital Ex- 
hibitors’ Association requesting reduced advertising rates on 
a special program of publicity by the exhibitors concerning 
the active co-operation of their respective firms with the 
Association. The plan was unanimously approved. 
Editorial Program of Hospital Progress: 

The question of tariff which must be paid for the entire 
subscription list for Canada was also reviewed. No decision 
was reached by the Board but the matter was left to the 
President for further investigation. The following suggestions 
were made by various Board Members and were recom- 
mended to the Editor-in-Chief. (a) The publication of a 
series of special articles dealing with historical topics; (0) 
the compilation and publication of a list of one hundred 
books especially adapted to Catholic hospitals and to nurses 
in those hospitals. (c) the compilation and publication of a 
list of one hundred books suitable for the patients in our 
institutions. (d) the compilation and publication of a list of 
books for hospital chaplains. 

Situation in Canada: 

Various documents and memoranda were reviewed which 
dealt with recent developments in the Canadian situation. 
The Chairman mentioned particularly the action of the On- 
tario Conference in declaring its own relationship to the 
central office of the Association as well as to the action of 
one of the Sisterhoods which has hospitals in several of the 
Provinces in Canada, but has taken the same action as the 
Ontario Conference. 

The need for a Canadian Advisory Committee for the 
Canadian Schools of Nursing was also touched upon. The 
Chairman then directed the Board's attention to the follow 
ing topics, each one of which obviously if undertaken for 
study, would form the subject matter of a number of meet- 
ings: 


1. The present difficulties in Canada with respect to Nurs- 
ing Education. 

2. The inspection by government appointees of Catholic 
Schools of Nursing. , 

3. The dangers incident to new proposals in the matter of 
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Federal Legislation and the consequence of such proposals 
on Provincial legislatures. 

4. The growing importance of the 
Council. 

5. The possibility of closing Catholic Schools of Nursing. 

6. Health Insurance. 

7. Agitation for education of Sisters in order to compete 
with changing conditions. 

8. The urgency of the situation. Tensions now extended 
may be found among clergy, among Sisterhoods, among 
Provinces and within the Council on Nursing Education for 
Canada. 

Federal Legislation: 

The Chairman further reported that efforts had been made 
by the representatives of the Joint Committee to secure 
more active co-operation with the hospitals on the part of the 
Federal Relief Administration. The efforts up to the present 
have been unsuccessful. 

The Code of Ethics: 

The code of ethics drafted tentatively at the Twentieth 
Annual Convention and discussed during the Hospital Ad- 
ministration Conference was reviewed. Copies had been pre- 
viously supplied to each of the Board members. It is the con- 
sensus of opinion of the Board that the approach in the 
development of the code of ethics was satisfactory. A number 
of the Members of the Board were given permission to use 
the code unofficially as thus far formulated. It was pointed 
out that the present code was a statement of principles and 
was not intended to afford advice concerning special proce- 
dures in individual cases. 

International Catholic Press Association: 
The Executive Secretary reported that our allotment of 


Canadian Hospital 


costs for the International Catholic Press Association 
amounted to $20. The payment of this amount was au- 
thorized. 


The Constitution of the Conferences: 

The Chairman asked the Board for advice concerning the 
metheds for securing harmony in the Constitution of the 
Conferences with that of the parent organization. The matter 
was referred to the meeting of the officers of the Conferences 
which is to be held during the convention. 

Educational Committee of the American College of 

Hospital Administrators: 

The Chairman submitted for the inspection and approval 
of the members of the Board a brief statement of principles 
which is to be submitted later to the Committee on Profes- 
sional Education of the American College of Hospital Admin- 
istrators. On motion duly made and seconded, after a number 
of suggestions and changes, the document was approved and 
the President was empowered to present this formulation to 
the American College of Hospital Administrators as a basis 
for future action. 

The Hospital and Social Security: 

The status of the hospital in the present program of Social 
Security Legislation was called to the attention of the Board. 
A letter from Dr. Woodward, Director of the Legal Bureau 
of the American Medical Association, was presented in which 
letter attention is called to several very important points. The 
Board withheld formal action but expressed its hope that in 
the formulation of regulations for the enforcement of this 
act, as well as in future social security legislation, the char- 
acter and the responsibilities of private hospitals should be 
given due consideration. 

Relations with Other Associations: 

The Chairman submitted a list of organizations engaged 
in medical, hospital and nursing activities which Associations 
maintain direct or indirect relations with our Association. 
The list as submitted was approved by the Board. The Chair- 
man expressed his desire to effect contact with those organ- 
izations with which heretofore our Association has not 
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enjoyed such relationships. The Secretary was requested to 
secure from each of these agencies a full statement concern- 
ing their activities. 

Committee on Interns: 

The following were appointed as a Committee to represent 
our Association in the development by the Association of 
American Medical Colleges of a central registry for interns: 

D. J. Pesagno, M.D., 

Mercy Hospital, Baltimore, Maryland. 

Fred Jacob, M.D., 

St. Francis Hospital, Pittsburgh, Pa. 

B. M. Riley, M.D., 

Creighton Memorial St. Joseph’s Hospital, Omaha, Neb. 

J. W. Brennan, M.D.., 

St. Michael’s Hospital, Toronto, Ontario, Canada. 

G. O. Broun, M.D., 

Firmin Desloge Hospital, St. Louis, Mo. 

The meeting adjourned at 12 o’clock to reconvene at 
2 o'clock. 

The New Curriculum of the National League of 

Nursing Education: 

The number of topics which have received special treat- 
ment in the new curriculum of the League of Nursing Edu- 
cation were considered by the Board. These topics were the 
following: (1) curriculum administration and school admin- 
istration; (2) admission requirements; (3) financial relations 
with the hospital; (4) a basic philosophy in education; (5) 
units of nursing service; (6) the smaller schools; (7) admin- 
istrative standards; (8) the place of objectives in educational 
program; (9) the preparation of a teaching staff; (10) the 
school library. 

The general attitude of the Board was ascertained on (1) 
the two-year college entrance requirement; (2) the course 
on ethics. 

Incidentally, to this discussion other questions were neces- 
sarily touched upon: (a) the multiplication of practical 
nurses; (b) the scarcity of nurses in certain sections of the 
United States; (c) the status of Sister teachers in the Cath- 
olic schools of nursing in the new curriculum; (d) the num- 
ber of hours a week of classroom and nursing activities. 
These various topics were referred for more adequate dis- 
cussion to the Council on Nursing Education for the United 
States. Accordingly, on motion duly made and seconded, the 
President was empowered to call a meeting for the third week 
in March. The recommendations of the Executive Com- 
mittee with regard to such a meeting were unanimously 
approved. 

National Catholic Federation of Nurses: 

A record of the official acts of the Executive Board and 
of our Association as compiled by the Executive Secretary 
was submitted to the Board. Due to lack of time, this docu- 
ment could not be fully discussed. It was ordered filed, how- 
ever, and is to be retained as an Appendix to these minutes 
in the proceedings of the Association. 

Hospital Progress: 

Two questions were touched upon with reference to 
Hosprtat Procress: (a) the number of subscriptions and 
(b) the probability of increasing advertising revenue. The 
suggestion of the Executive Secretary that the hospitals be 
circularized with the request that they supply information 
on general business conditions in their various sections in 
the hope that such an inquiry might yield information valu- 
able to advertising solicitors was approved by the Board. 
American Dietetic Association: 

The Executive Secretary presented a report on the Asso- 
ciation’s co-operation with the American Dietetic Association 
in the latter’s development of courses and curricula in dietetics 
in colleges and universities. A report was also received on 
the efforts of our Association to interest Catholic hospitals 
in the development of approved dietetic internships. 














June, 1936 


Miscellaneous Reports: 

Reports were received upon the following topics: (a) the 
effect of the resolutions adopted at the close of the Twentieth 
Annual Convention; (6) the Association’s Committee activ- 
ity involving appointment to membership on Committees and 
participation in the convention program; (c) the affiliation of 
Catholic schools of nursing with non-Catholic educational in- 
stitutions; (d) the preparation of a model constitution for 
hospital staffs of various sizes. Since these reports were 
chiefly of an informative character no action by the Board 
was necessary. 

Meetings of Conferences and Other Associations: 

Brief reports were presented by the Executive Secretary 
on the following meetings: 

a) on the meeting of the California-Arizona-Nevada Con- 
ference — April, 1936; 

b) on the meeting of the Prairie Provinces Conference — 
April, 1936; 

c) on the meeting of the Committee of Sisters of the New 
York State Board of Nurse Examiners — February 24, 1936; 

d) on the meeting of the New England Hospital Associa- 
tion, February 27, 1936; 

e) on the meeting of the American College of Surgeons, 
Dallas, Texas, March 3, 4, and 5, 1936; 

f) on the meeting of the Kentucky Hospital Association, 
April 24, 1936; 

g) on the meeting of the American Medical Association, 
Kansas City, Mo., May, 1936. 

Since no action was indicated this report was ordered filed. 
Group Hospitalization: 

Due to insufficient time the discussion of several of the 
new plans for Group Hospitalization was deferred for a 
future meeting of the Board. 

Activities of the American Hospital Association: 

The attention of the Board was called to the publication of 
the new journal of the American Hospital Association entitled 
Hospitals. Its attention was also directed to the forth- 
coming second edition of American and Canadian Hospitals. 
With reference to the latter publication, the President was 
directed to deal with the publishers very much in the same 
manner as he dealt with the publishers of the first edition 
and to direct the attention of the publishers to the need of 
caution in presenting the data concerning Catholic hospitals. 
Four Hundredth Anniversary of the Founding of the 

Brothers of St. John: 

The Executive Secretary reported that a communication 
had been received from the Brothers of St. John asking for 
the participation of our Association in the forthcoming com- 
memoration of the four hundredth anniversary of the estab- 
lishment of this Order. The Executive Secretary was author- 
ized to co-operate in the name of the Association. 

St. John of God — Patron of Hospitals: 

The Board took cognizance of the fact that on June 23, 
1936, will be celebrated the fiftieth anniversary of the 
proclamation of St. John of God as patron saint of the 
hospitals, which proclamation was made by Pope Leo XIII, 
June 23, 1886. 

Petition for Special Indulgences: 

The President submitted for the consideration of the Board 
the letter addressed by him to His Eminence, Cardinal Lauri 
with reference to special plenary Indulgences for the mem- 
bers of our Association. This letter was approved by the 
Board. 

Federal Legislation: 

The recent activities of the Joint Committee were re- 
viewed. On motion duly made and seconded the continued 
participation of our Association in the work of the Joint 
Committee was authorized for the coming year. 

On further motion duly made and seconded, it was unan- 
imously determined that should special funds be necessary 
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for the continuance of this activity, a special appeal to the 
hospitals should be made. The vacancy made by the neces- 
sary resignation of Mr. Montavon as the representative of 
the Catholic Hospital Association in the Joint Committee 
was discussed. Several names were mentioned and the Presi- 
dent was empowered to fill this vacancy if and when such 
action should seem to him to become necessary. 
Securities of the Association: 

A letter was read from Mr. Lee Daly, the financial adviser 
of the Association, under date of September 3, 1935. Mr 
Daly evaluated the securities held by the Association, gave 
advice regarding the sale of some of our securities and re- 
quested authority for the use of the proceeds of their sale in 


_ Making other investments. After adequate discussion, on 


motion duly made and seconded, it was determined to follow 
Mr. Daly’s advice and the President was empowered to carry 
out the recommendations 

Finances: 

a) Convention Expense. 

The final report on the income and expenditures occasioned 
by the Twentieth Annual Convention was presented and dis- 
cussed. It was shown that the expenditures overran the 
budget by approximately $950. The entire statement was 
studied by the members of the Committee and on motion 
duly made and seconded the statement was approved. 

b) Current Condition. 

The Executive Secretary presented a detailed statement re- 
garding the status of the budget for the current year. A cash 
deficit of about $200 on the operations of the present year 
was anticipated. 

The Executive Committee regarded the present budget 
status as satisfactory even though a small deficit may be in- 
curred by December 31st, 1935. On motion duly made and 
seconded the report was approved. On further motion the 
President was empowered to use the Contingency Fund to 
meet a deficit should this action become necessary. 

c) The Cost of the President’s Visit to Rome. 

The President requested the members of the Board to 
validate his actions in making donations for religious pur- 
poses and other agencies and individuals during his recent 
visit to Rome. These gifts were itemized. The Executive 
Committee unanimously extended this approval. 

The Association of American Medical Colleges: 

The Chairman reported that the officers of the Association 
of American Medical Colleges had requested the co-opera- 
tion of our Association in the development of a central 
registry of interns. He reported that several groups had ap- 
pointed Committees to co-operate with the Executive Sec- 
retary of the Association of American Medical Colleges in 
furthering this project. On motion duly made and seconded, 
the President was empowered to extend our Association’s 
co-operation to Dr. Fred C. Zapffe, Executive Secretary of 
the Association of American Medical Colleges and to appoint 
a Committee representing our Association in furtherance of 
Dr. Zapffe’s project. 

Educational Committee of the American College of 

Hospital Administrators: 

The President reported that he had been nominated as a 
member of the Educational Committee of the American Col- 
lege of Hospital Administrators. He requested the advice of 
the Executive Committee concerning this nomination. The 
Executive Committee authorized the President to accept the 
nomination. 

National Catholic Federation of Nurses: 

A detailed report of the recent activities of the National 
Catholic Federation of Nurses, particularly of its convention 
held in Chicago during the third week in September was 
presented to the Executive Committee. Several of these ac- 
tivities were shown to have a definite and close relation to 
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the work of our Association. And, several problems were 
taken up for discussion. No formal action was taken but the 
President was empowered, by the unanimous wish of the 
Committee, to act in the name of the Association in case 
some of these varied contacts with the National Catholic 
Federation of Nurses should seem to make action necessary. 
The Catholic Hospital Association and Other 

Catholic Organizations: 

Extensive discussion took place on the relations of our or- 
ganization with other Catholic organizations for the purpose 
of clarifying our Association’s attitude and relationships 
toward these various groups. Among the problems discussed 
were the following: (1) our attitudes toward the Catholic 
Medical Mission Board; (2) the policies with reference to 
the National Conference of Catholic Charities, particularly 
insofar as the Conference is interesting itself in hospital 
work; (3) the activities of certain Catholic groups in the 
National League of Nursing: Education; (4) the relation- 
ships of Diocesan Directors of Catholic Charities and the 
Catholic Hospital Association; (5) certain differences in these 
various situations in the hospitals of the United States as 
compared with those in Canada. 

The Board informally advised the President of its atti- 
tude on these and similar questions. 

The Chairman reported upon the meeting of the Diocesan 
Directors of Catholic Charities which was held in Peoria, 
Illinois, on Friday evening, September 27th, as part of the 
Twenty-Fifth Annual Meeting of the Conference. The Chair- 
man reviewed the statement which he had there presented 
bearing upon the functions of the Diocesan Directors of 
Charities on the one hand, and the Catholic hospital on the 
other. The Executive Committee reviewed the statement crit- 
ically and finally unanimously approved the President’s 
formulation of these relationships. The Chairman was, how- 
ever, instructed to withhold general publication of this docu- 
ment for a future date. 

The Chairman furthermore reported upon a meeting of the 
Conference of Catholic Charities which was held on Monday 
morning, September 30th, during which meeting Father 
O’Connell and Father Barrett presented papers on the inter- 
relationship between Catholic Charities and Catholic Health 
Agencies in the Diocesan organization. The Executive Com- 
mittee expressed its gratification over the attitude adopted 
by the Conference in inviting the participation of these Dio- 
cesan Directors of Hospitals in the Conference’s program. It 
furthermore expressed its gratification over the success of 
these papers presented by Father O'Connell and Father 
Barrett. 

Convention Resolutions: 

The President presented letters which had been received 
in response to the Convention Resolutions. As these letters 
were very extensive and numerous they were presented in 
summary form only. The Executive Committee expressed to 
the Chairman its own gratification over the reception which 
had been accorded these resolutions. 

Co-operation with the International Hospital 

Association: 

The members of the Executive Committee expressed them- 
selves as favoring participation of our Association in the 
efforts which are being made by Dr. MacEachern, the newly 
appointed Vice-President of the International Hospital Asso- 
ciation, to stimulate interest in the work of that Association. 
The Committee, however, pointed out that a stabilization of 
program for that Association is urgently required. Further- 
more, it was pointed out that the method of financing the 
International Hospital Association’s activities, while leaving 
much to be desired, should nevertheless be encouraged. The 
Catholic Hospital Association is to interest itself in this in- 
ternational project and will pledge a measure of financial 
support to the work of this International Association. 
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American Pharmaceutical Association: 

A letter was read from Mr. Gathercoal of the National 
Formulary Committee of the American Pharmaceutical Asso- 
ciation soliciting the co-operation of our Association in the 
activities of the National Formulary Committee. The Pres- 
ident was authorized to offer co-operation. 

The Conferences in California: 

The development of two separate conferences, one of 
northern and the other of southern California, was the occa- 
sion of much anxiety by members of the Executive Board. 
The Chairman was instructed to deal with the situation in 
accordance with the policies recognized in our Association. 
Unethical Conduct as the Basis of Discharge from 

Hospital Staffs: 

A letter was presented from the officials of the Calumet 
Branch of the Chicago Medical Society calling our Board’s 
attention to the fact that sometimes physicians who are dis- 
charged from the staffs of one institution are received as 
staff members by adjoining or neighboring institutions. It was 
decided that no general action should be taken upon this point. 
Hospital Directory: 

In view of the early appearance of the Association’s Hospi- 
tal Directory, the Chairman desired direction concerning the 
inclusion of certain hospitals in our lists. The Chairman 
pointed out that at this time no special effectiveness could 
be given to any action bearing upon the point since the 
Board’s action must first await the ratification by the gen- 
eral Association. 

Loan: 

The Board was requested by the President to authorize the 
temporary loan of approximately three thousand dollars to 
be used during the next few months. It was expected that 
the Association would be able to repay this by June Ist. 
Unanimous approval was given to the proposal. 

Special Interviews: 

The President reported upon a number of special inter- 
views which had recently been accorded to him: (a) with the 
Very Reverend John J. Burke; (6) with Father Glover of 
Newark; (c) with Father Joseph O'Connell of New York 
City; (d) and several interviews with Mr. William F. Mon- 
tavon of the Legal Department of the National Catholic Wel- 
fare Conference. 

Expansion: 

The Executive Secretary requested that more office space 
be secured as soon as possible. The President was instructed 
to secure the needed space for the Executive Secretary’s 
activities. 

Sisterhood Study: 

The Executive Secretary reported progress on the Sister- 
hood Study. He reported moreover that one of the National 
Youth Administration Workers has been engaged since 
September in preparing materials now in the office. The hope 
was expressed that this study might be prosecuted with greater 
speed chiefly because of its great importance to our institu- 
tions. 

Adjournment: 

Meeting adjourned at 6:00 p.m. Sunday _ evening, 

February 16. 


APPENDIX A 


MINUTES OF THE EXECUTIVE COMMITTEE 
OF THE EXECUTIVE BOARD OF THE 
CATHOLIC HOSPITAL ASSOCIATION 
OF THE UNITED STATES 
AND CANADA 
The meeting of the Executive Committee of the Executive 
Board of the Catholic Hospital Association of the United 
States and Canada was held at the St. Louis University 
School of Medicine, St. Louis, Missouri, October 3rd, 1935. 
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Notification of Meeting: 

The Chairman announced that the required notification of 
this meeting had been properly made. 
Roll Call: 

Those present were: The Right Reverend Monsignor 
Maurice F. Griffin, Sister Helen Jarrell, Sister Irene and The 
Reverend Alphonse M. Schwitalla. M. R. Kneifl acted as 
Secretary. 

The Situation in Canada: 

The Chairman reviewed all of the recent correspondence 
relating to the form of organization of our Association in 
Canada. This correspondence included an extensive list ex- 
ceeding twenty in number of letters and documents bearing 
upon the possibility of a special form of organization of our 
Association for the Catholic hospitals of Canada. The various 
proposals which had been suggested to insure the more easy 
functioning of our member institutions in Canada were care- 
fully reviewed. It was pointed out that due to a large 
number of factors over which the Association has no control 
a measure of apparent neglect of the Catholic hospitals by 
the central office of the Association is almost inevitable. 
Many of the difficulties arising from geographical separation 
could probably be obviated if a special Executive Commit- 
tee for Canada were approved. The various forms which 
this suggestion has taken were re-studied; of these the most 
favored one seemed to be the formation of an Executive 
Committee for Canada to be composed of a Chairman who 
should be a priest deriving powers from the President of the 
Association, together with one Sister representative of each 
Conference. This representative for the present is to be the 
President of each Conference. It is understood that such an 
Executive Committee for Canada should be subject to the 
President and the Executive Board of the Association. 

It was pointed out, furthermore, that an additional member 
represent the hospitals of Canada in the membership of the 
Executive Board. This has been requested by some of the 
Sisters. After the entire situation had been carefully sur- 
veyed, the President was authorized to call a meeting of the 
representatives of the Conferences of Canada, this meeting 
is to be held at the time of the Canadian Hospital Council. 
At this meeting, the President was instructed by the Execu- 
tive Committee to proceed as follows: 

1. He is to read any of the letters submitted to the Com- 
mittee which in his judgment are necessary for an under- 
standing of the situation; 

2. To proceed with the establishment of a Secretariat for 
Canada, the headquarters to be located at Ottawa, and to 
determine as the Chairman for the time being, Father 
Georges Verreault, O.M.I., the Treasurer of the University of 
Ottawa; 

3. To announce to the Executive Committee of Canada 
that the Executive Committee is to be regarded as a special 
committee of the Executive Board of the Association. This 
arrangement is to stand for the time being until it shall have 
been tried and until the need for modification becomes 
obvious to everyone; 

4. To give notice hereafter to the Chairman of the new 
Executive Committee of Canada of forthcoming meetings of 
the Association, so that the latter official may be accorded 
the privilege of attending the meetings of the Executive 
Board; and 

5. To reserve to the Executive Board the approval of rec- 
ommendations which are formulated to the Executive Com- 
mittee of Canada. 

It was agreed furthermore that “there shall be appro- 
priated to the Executive Committee of Canada all revenues 
received from Canadian memberships.” 

On motion duly made and seconded, these arrangements 
were unanimously approved, and the President was requested 
to arrange for the effective completion of these formalities. 
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The Board’s action was taken in conformity with the follow- 
ing sections of our Constitution: Article XI, Section 1, 
Paragraph B, dealing with the “Creation and Responsibility 
of Committees.” It was taken furthermore on the basis of 
the powers of the Board specified in the Constitution. 
Convention — 1936: 

The advice of the Executive Committee was asked by the 
Chairman concerning the time and place of the forthcoming 
meeting. Since the convention was to be held in the East, 
the two cities most prominently mentioned were Atlantic 
City and Baltimore. The Chairman was requested by the 
Committee to proceed with his preparations for the Annual 
Meeting. The question of inviting certain Catholic agencies 
to participate in the work of the Convention was extensively 
discussed. It was determined that the President be em- 
powered to approach the National Catholic Federation of 
Nurses, the Catholic Medical Mission Board, the Federated 
Catholic Physicians’ Guild and the St. Apollonia Guild to 
secure the participation of these organizations in the Twenty- 
First Annual Convention. The Chairman furthermore was re- 
quested to seek participation on the part of the Mothers 
General and Mothers Provincial of the Catholic Sisterhoods 
engaged in nursing activity as well as the participation of the 
Reverend Chaplains. 

Miscellaneous: 

The Chairman finally requested the advice of the Execu- 
tive Committee with reference to the attitude to be adopted 
by our institutional members toward professional agencies 
in the field of nursing and nursing education. He pointed out 
the importance of active co-operation with these groups. The 
matter was extensively discussed but led to no action since 
the hour for adjournment of the Committee was approaching. 
Next Meeting: 

It was referred to the President to call another meeting 
of the Executive Committee at a time and place to be de- 
termined by circumstances. 

Adjournment: 
The meeting adjourned at 2:10 p.m. 


APPENDIX B 
MINUTES OF THE EXECUTIVE COMMITTEE 
OF THE EXECUTIVE BOARD OF THE 
CATHOLIC HOSPITAL ASSOCIATION 
OF THE UNITED STATES 
AND CANADA 

The meeting of the Executive Committee of the Exec- 
utive Board of the Catholic Hospital Association of the 
United States and Canada was held at St. Bernard’s Hospital, 
Chicago, Illinois, December 8th, 1935. 

Notification of Meeting: 

The Chairman reported that notification of this meeting 
had been properly made 
Roll Call: 

Those present were: The Right Reverend Monsignor 
Maurice F. Griffin, Sister Helen Jarrell, Sister Irene and the 
Reverend Alphonse M. Schwitalla. M. R. Kneifi acted as 
Secretary. 

Constitution: 

The Chairman reported that circumstances made it im- 
perative for the members of the Executive Committee to 
give immediate attention to the preparation of the constitu- 
tion. The first of these circumstances is the fact that His 
Excellency, the Most Reverend Apostolic Delegate has been 
requested to submit a copy of the Constitution to the Sacred 
Penitentiary at Rome before a document could be prepared 
granting certain indulgences for which our Association had 
asked. The other circumstance necessitating action on the 
Constitution was the fact that on legal advice it seems 
obvious that certain insertions must be made in our formu- 
lation of the Constitution before the Constitution can be 
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used for the purposes of incorporation. The various sugges- 
tions which previously had been carefully prepared were 
gone over in detail and a separate vote was taken. upon each 
by the members of the Executive Committee. The action of 
this Committee on each of these paragraphs listed below 
is to be interpreted as a recommendation to the Executive 
Board and as a request that these paragraphs be submitted 
to the Association as a whole at the forthcoming meeting in 
June, 1936. The Executive Committee also authorized the 
President to notify the constituent members of the Associa- 
tion of the proposed constitutional changes in the form 
prescribed by the Constitution itself; in other words, a 
document summarizing the proposed changes was to be sent 
to all the members of the Association one month prior to 
the expected date for action. The suggested changes are the 
following: The insertion of 

1. Article IV. Powers of the Association—to read 
as follows: 

“This Association shall have the power to acquire, hold, 
and use real, personal, and mixed property, by purchase, gift, 
devise, bequest or otherwise, and may convey and dispose 
of the same, and may pledge or mortgage the same as 
security for its debts, if any, and in general, the Association 
shall have all powers necessary and incident to carrying out 
its objects and purposes. However, the Association is not 
organized for business purposes or for pecuniary profit to 
itself or to any of its members.” 

2. Article XII. Committees — Section 1. Paragraph F 
— Standing Committees — to read as follows: 

“The standing committees shall be either administrative or 
professional. The administrative standing committees shall 
include the Committee on Membership and the Editorial 
Board of Hospitat Procress, but special circumstances may 
demand the creation of other administrative committees. 
The professional committees are to be those which are deemed 
necessary for carrying out the projects upon which the Asso- 
ciation is engaged at any particular time.” 

3. Article XII. Committees — Section 3. Paragraph C 
—Other Administrative Committees—to read as follows: 

“When circumstances demand the creation of a special 
administrative standing committee, it shall be designated as 
a committee, a board, or a council as the dignity of its 
functions may require. The functions and the justification, 
however, must in each case be clearly defined in writing.” 

4. Article XIII. Meetings — Section 2. Paragraph B 
— Annual Meeting — to read as follows: 

“The inter-convention meeting of the Executive Board, 
usually held during the second week of February, shall be 
considered its annual meeting, the Board then acting as 
Directors and/or Trustees of the Association.” 

5. Article XIII. Meetings — Section 2. Paragraph C 
— Authority to Call Meetings — to read as follows: 

“Authority to call meetings is vested in the President of 
the Association, but any four Sister members of the Board 
may request that a meeting be held, in which case the Pres- 
ident shall be bound to accede to the request.” 

6. Article XIV. Regional Divisions — Section 3. Para- 
graph B— Annual Reports to the Association — to read 
as follows: 

“The Assceciation shall encourage the fullest interchange 
of viewpoint and experience between itself and the con- 
ferences. To this end the officers of all conferences usually, 
the Spiritual Directors, the Presidents, and Secretaries, shall 
be invited to make an annual report and to offer advice, 
comments, and suggestions at a special meeting to be held 
during the annual convention.” 

Similarly, a number of changes in the By-Laws were 
authorized for submission to the Association. 

1. Article III. Parliamentary Procedure — Section 1 
— Authority —to read as follows: 

“An approval formulation of rules for parliamentary proce- 
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dure shall govern the meetings of this Association and of its 
various committees.” 

2. Article III. Parliamentary Procedure — Section 3 
— Order of Business at the Meeting for the Election of 
Officers — to read as follows: 

“The order of business at the meeting for the election of 
officers shall be the following; after ample time has been 
allowed the chairman for opening remarks and for eliciting 
the comments of the delegates on the policies and the conduct 
of the Association: 

1. Announcement of the Personnel of the Nominating 
Committee ; 

2. Roll Call of certified delegates; 

3. Announcement of the Tellers; 

4. Report of the Nominating Committee; 

5. Nominations from the floor for each office separately 
and for membership of the Board; 

6. Motion to close nominations for each office separately 
and for membership of the Board; 

7. Balloting for individual officers and members of the 
Board; 

8. Counting of Ballots; 

9. Announcement of Results. 

Should there be no nominations from the floor, the Secre- 
tary of the meeting may be instructed by a motion duly 
made and seconded to cast the ballot for the unanimous vote 
of the delegates.” 

Convention — 1936: 

The Chairman reported that the location of the next con- 
vention had been extensively studied. New York, Atlantic 
City and Baltimore had been considered, subsequent to the 
Chairman’s report and after extensive discussion, on motion 
duly made and seconded, it was determined that the Twenty- 
First Annual Convention should convene on Monday, June 
15th, 1936, in the Fifth Regiment Armory, Baltimore, Mary- 
land. The Chairman was authorized to issue the Convention 
Call. 

The report of the Chairman of his interview with His 
Excellency, the Most Reverend Archbishop of Baltimore, 
was received and the appreciation and gratitude of the Exec- 
utive Committee was expressed to His Excellency for his 
very cordial and generous invitation. The facilities of Balti- 
more for the holding of this Convention as well as the details 
of the program were extensively discussed. 

Our relations with the Hospital Exhibitors’ Association 
were also reviewed and suggestions were received from all 
the members of the Committee for the Educational Exhibits 
which according to a previous action of the Board are to 
form a special feature of the Twenty-First Annual Con- 
vention. 

A report was also received from the Executive Secretary 
on his interviews with the Hospital Exhibitors’ Association 
with special reference to the location of the next convention. 
Invited and Participating Organizations: 

The Chairman reviewed previous reports to the Board 
and to the Committee with reference to the desirability of 
extending an official invitation for participation to certain 
Catholic agencies, particularly the National Catholic Fed- 
eration of Nurses, the Catholic Medical Mission Board, the 
Federated Catholic Physicians’ Guild and the St. Apollonia 
Guild, together with the five Sisterhoods of this country 
which are conducting medical missionary activities. The entire 
question was very fully discussed. On motion duly made 
and seconded the President was empowered to organize the 
Twenty-First Annual Convention with the participation of 
the agencies just mentioned definitely in mind, the Com- 
mittee expressing the hope that this relationship would result 
in a strong demonstration of “Catholic Action in the Health 
Field.” 

Exhibits at the Conference Meetings: 
A letter was presented by the Executive Secretary from 
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the Hospital Exhibitors’ Association under date of October 
26th, 1935. According to this letter the Hospital Exhibitors’ 
Association adopted a resolution which reads as follows: 

“The Hospital Exhibitors’ Association has noted with con- 
siderable apprehension the increase in the number of Sectional 
Catholic meetings at which our members are requested to 
exhibit. 


“BE IT THEREFORE RESOLVED: That the attention 
of the Catholic Hospital Association be called to this matter 
in the hope that the number of these exhibits can be reduced. 
It is obvious that concerns catering to the hospital field can 
allocate only a certain amount of money for exhibit purposes, 
and as the profits in the hospital supply field are at the 
present time extremely limited, it is not possible to allocate 
additional moneys for this purpose or reduce the amount 
spent on the National Convention. The relations between the 
Catholic Hospital Association and the Exhibitors’ Association 
have, during the past few years, been of so cordial a nature 
that we would prefer to continue to extend our undivided 
support to the National Organization.” 

After some discussion the President was unanimously em- 
powered to bring the resolution of the Hospital Exhibitors’ 
Association to the attention of the officers of our various 
conferences. 

Nursing Education: 

The Chairman called the attention of the Committee to 
the importance of further activity on the part of the Council 
on Nursing Education for the United States to discuss a 
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number of developments which had taken place during the 
last few months, as well as to review the Examiners’ Reports. 
On motion duly made and seconded, the President was 
empowered to invite the Council on Nursing Education for 
the United States to hold a meeting in St. Louis on January 
28, 29, and 30, 1936, and to include in his invitation those 
members of the Council for Canada as might find it conve- 
nient to attend. The necessary expenditures for traveling 
expenses and the cost of hospitality were unanimously 
authorized. 

Editorial Board of Hospital Progress: 

This topic which had occupied the attention of the Board 
and of the Committee for several years past was again re- 
viewed. A report on the personnel of the Editorial Board 
as prepared by the central office was received by the Com- 
mittee. The President was authorized to invite those whose 
names had been submitted to accept membership on the 
Editorial Board, and to make an announcement of the 
personnel of the Board as soon as feasible. 

Canadian Organization: 

The developments in the Canadian situation relative to 
the organization of the Executive Committee for Canada 
which occurred subsequent to October 18, 1935, were 
reported by the Chairman. The actions of the President 
were unanimously approved by the Committee after due 
deliberation and he was authorized to proceed with his 
negotiations. 

Adjournment: 
The meeting adjourned at 8:15 p.m. 
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The Twenty-First Annual Convention 


The Twenty-First Annual Convention of our Asso- many of the traditional procedures and stressed the 
ciation has passed into history. Its most distinctive present-day relationship of the hospitals in an actual 
feature is that its achievements and the multiplicity but very much changed world. There was a note of 
and excellence of its details far exceeded the expecta- _re-invigoration, of renewed stimulation which almost 
tions which had been entertained for months since it unconsciously impressed itself upon the mind of the 
was announced that the Convention would be held in hearer or reader and made him aware of the necessity 
Baltimore and under the auspices not only of our either of offering an explanation for the accepted and 
Association but also of so many invited and partic- traditional viewpoints or of adopting any one of the 


ipating organizations. thousands of newer viewpoints which are rapidly gain- 
From a physical point of view, the Convention was _ ing ascendancy in the hospital field. 
all but perfect. Not only were the Convention Hall, What the Sisters will specially remember is, of 


the meeting rooms, the exhibit space and the exhibits course, the deeply spiritual tone of this Convention. 
themselves, both the commercial and educational ones, When the papers dealing with the spiritual activities 
better in practically every respect than those at any of hospital life are assembled, it will be found that 
of the Conventions in other years, but the housing and__ the spiritual aspect of practically every one of the 
transportation facilities left little to be desired. major hospital issues of the present day was touched 

What is much more important, of course, is the upon in the course of the Convention, most of the time 
content of the Convention. The papers presented, as_ explicitly but often by implication. No doubt, one can 
will be easily seen by the readers of Hospitat find an explanation for all of this in the fact that the 
Procress, were of superior excellence. Practically Sisters worked and discussed in such very close proxim- 
without exception, these papers did more than to ity to our Blessed Lord in His tabernacle. It was a 
present a summary of the work of our Association in sight never to be forgotten when for the first time on 
its many and diverse fields. The papers presented a Monday morning, June 15th, the Blessed Sacrament 
challenge. While they criticized constructively they was received by the entire group of Sisters at the rear 
also for the most part called into question ever so door of the Fifth Regiment Armory and when it was 
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then escorted between parallel rows of kneeling Sisters 
to the tabernacle which had been prepared. Somehow 
the presence of the Eucharistic Christ under the same 
roof with all the other Convention activities brought 
about an attitude which manifested itself in a thou- 
sand practical ways but all indicative of the nearness 
of the Tabernacle. 

The message of His Holiness generously long in 
detail was not without its effect upon the Sisters but 
most significant also was the frame of mind in which 
the Sisters began their work in this Convention after 
having listened to the masterful, stirring, and pro- 
foundly spiritual sermon of His Excellency, the Most 
Reverend Bishop Auxiliary of Baltimore. Simple and 
straightforward as was his delivery, his words were 
vibrant with a suppressed eloquence as he reviewed 
the history of Catholicity in the Archdiocese which 
was host to the Convention as well as the history of 
that Cathedral which stands as the symbol of Cath- 
olicism in the United States. His Excellency called 
attention to the fact that under the same dome three 
of the councils of the Hierarchy of the United States 
had assembled and had laid down the principles of 
development for the Church in the United States, 
principles which, fortunately, in their magnificent 
effect in no wise belied their early promises of rapid 
and thorough national growth. So many of the speak- 
ers emphasized the strictly Catholic viewpoint in their 
papers as was said before, the assembled papers will 
be all but a textbook on the subject of Catholic in- 
fluence in the hospital and in the school of nursing. 

It was a matter of the greatest regret to the delegates 
that His Excellency, the Archbishop of Baltimore, 
found himself physically incapacitated. Nevertheless, 
Archbishop Curley, as he himself said, would not have 
deprived himself of the pleasure that was his in offer- 
ing the Holy Sacrifice of the Mass in person for the 
Sisters even though his sacrifices must have entailed 
considerable hardship and inconvenience. For this the 
Sisters of the Convention are particularly indebted to 
His Excellency. They cannot overlook here the signifi- 
cance of the pre-convention Conferences. Seldom, if 
ever before in the meetings of our recent years, has 
there been manifested on the part of the Sisters a 
greater understanding of the technical problems in- 
volved in nursing education and in hospital admin- 
istration, a more determined spirit to participate even 
aggressively in the developments of these two fields 
and a desire to formulate practical products which 
would lead to really significant results. Mount St. 
Agnes College was a fitting setting for these Con- 
ferences and contributed not a little by its beauty, 
by the cordiality of our Sister hosts and by the conven- 
ience of the facilities offered to the Sisters to keep 
the Sister delegates in a spirit of active work and to 
make that work a real pleasure. These pre-convention 
activities were an illustration of group thinking on a 
superior level and enabled the Sisters to understand 
how much could really be accomplished if, with one 
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mind and heart, we all lend ourselves to the projects 
which our Association has at heart. 

The outcome of the Convention is probably more 
significant than in any previous convention. We be- 
lieve that a distinct gain in the understanding of hospi- 
tal administrative problems has been made by the 
intensive study which was undertaken of the Health 
Facilities Survey Questionnaire. The Sisters seemed to 
understand better the unique place which the Cath- 
olic hospital has in a community. They have given 
evidence that they appreciate, to a larger extent than 
before, the meaning of contributed services in hospital 
administration, and since this implies an understand- 
ing of the influence of the Religious Life and of the 
Catholic spirit, in all our work, we may well say that 
we have learned, through this Convention to appreciate 
the significance of the Spiritual Life in all Catholic 
activity. 

In the field of Nursing Education the gain has been 
a most remarkable one. The enthusiasm with which 
the Sisters approached the cursory, but by reason of 
the lack of time, fairly adequate evaluation of the new 
curriculum of the League for Nursing Education, 
especially in some of its phases, gives evidence of an 
understanding of educational processes which marks 
a real and distinctive growth during the last few years. 
The Resolution also, to prepare a number of educa- 
tional advisers who might act as consultants to our 
various Sisterhoods, is a notable contribution to the 
Catholic school of nursing field and bids fair to out- 
rank in significance any step which has thus far been 
taken by the Councils on Nursing Education and by 
the Association as a whole. 

In all the other specialized fields, progress can be 
recorded but to describe this would require details too 
numerous to include in this brief summary. 

The detailed reports of the papers and of the 
Sectional Meetings will, without doubt afford ample 
evidence of the statement that the progress in prac- 
tically every one of the special fields of hospital work 
has been a noteworthy one. 

The Resolutions adopted by 
extensive and constructive. They cover many of the 
controverted points in hospital work and make a 
distinct contribution to several of these fields of inter- 
est. They were adopted, moreover, with a fine discrim- 
ination and a judicial attitude of mind, and will, there- 
fore, form a very satisfactory basis for the Associa- 
tion’s policies during the coming year. 

Our thanks to Almighty God for the success of this 
Convention must, therefore, be heartfelt. The peace 
and contentment as well as the measured energy of all 
the meetings, the enthusiasm, the sense of achieve- 
ment which could not but impress every observer, and 
which was commented on extensively by visitors, was 
not a casual or an incidental effect, but must have 
been produced as a direct response to the many 
prayers which were offered for the success of these 
meetings. Our thanks are given secondly to all those 
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who worked so unselfishly and for so long a time in 
advance of the meeting to bring about all the good 
effects that were secured. Surely there will be no mis- 
understanding if among those who should be thanked 
in a special way, we single out the Sisters of Mercy 
and Father Joseph Curran with his corps of enthus- 
iastic assistants. Our “thank you” litany would be a 
very long one indeed, if we were to mention in this 
place all those hundreds of individuals whose work 
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and sacrifice made the Twenty-First Annual Conven- 
tion the most memorable one in the Association’s 
history. May God bless all of them for their labors 
and may God grant us the grace also to utilize the 
inspiration which we received at Baltimore to re- 
dedicate ourselves with renewed fervor and piety to 
the work of promoting, “Catholic Action in the Health 
Field.” — A.M.S., SJ. 


I ndulgences 


The favor conferred upon our Association in the 
Rescript recently reviewed from the Sacred Apostolic 
Penitentiary is so great a one in its implications that 
one hesitates to speak of it in any other terms than 
superlatives. This is the first time, as far as is known, 
in the twenty-one years of our existence that a dis- 
tinctly spiritual character of our Association, in addi- 
tion to its professional character, has received a meas- 
ure of official recognition. 

It is pointed out in the Presidential Address that to 
be the recipients of the Sacred Penitentiary our Asso- 
ciation was confronted with a problem which at first 
thought was difficult of solution. The active member- 
ship of our Association being institutional, it is clear 
that the hospitals as institutions could not be the bene- 
ficiaries of the new favor which was granted to us. It 
became necessary, therefore, to constitute all of those 


who would receive these benefits into a “Pious Union” 
in accordance with the requirements of several of the 
paragraphs in Canon Law. 

This has fortunately been brought about by the ap- 
proval of these arrangements by His Excellency, the 
Most Reverend Archbishop of St. Louis. And, the 
members of the Association, therefore, as well as all of 
those who are working in Catholic hospitals are there- 
by, ipso facto members of a properly constituted or- 
ganization of the faithful for the participation in the 
privileges granted by the Sacred Penitentiary. 

Without doubt, this favor will be a stimulus to our 
own spiritual activity in the hospital field. It will in- 
crease our desire to serve the poor sick, it will in- 
vigorate our zeal for souls and it will enable all of us 
to approach our work with a deeper spirit of piety 
and dedication. — A.M.S., S.J. 


Health Facilities Survey 


Participation of the Catholic Hospital Association 
in the Health Facilities Survey of the United. States 
Public Health Service has been extensively discussed 
during the Baltimore Convention. Moreover, details 
have been communicated to the Sisters Superintendent 
of our Hospitals, to their Mothers General and Pro- 
vincial, as well as to the Diocesan Directors of Chari- 
ties and Hospitals and to Their Excellencies, the 
Most Reverend Members of the Hierarchy. It would 
seem unnecessary, at this point, to urge the Sisters 
to bend every effort in promptly filling out the docu- 
ment when it is sent to our institutions. It is expected 
that it will be forwarded to all the institutions at a 
date not later than July 6th and it is hoped that the 
returns may be in the central office not later than two 
weeks after the date of issue. 

One point of suggestion and criticism which has 
come to us from several sources might perhaps deserve 
a word of comment here. Misgivings have been ex- 
pressed about the desirability of placing in the hands 
of Federal authorities a mass of data as significant as 
that which will be accumulated through this study. 
It must be admitted that this represents a departure 
from the policies of the past. On the other hand, it 
should be pointed out that we have, during the last 
few years not only in the hospital field but in every 


field of human interest, departed from so many past 
policies in our dealings with governmental authorities, 
that in the present instance opposition to such policies 
should not be focused upon the present project. More- 
over, the Catholic Hospital Association officials in co- 
operation with many persons who have been consulted, 
have expressed the fullest confidence in those who are 
conducting the present study. They have assured 
themselves of a sympathetic understanding of the 
special problems of a Catholic hospital on the part 
of those into whose hands the results of the study are 
to be placed. What is even more significant, however, 
is that because the data accumulated by the study will 
remain officially in a depository under Catholic aus- 
pices, the danger should thereby be minimized, of any 
interpretations which might result in uses adverse to 
the Catholic position. 

Fortunately, the governmental officials have taken 
a most level and understanding attitude on this point 
and have expressed themselves as particularly grati- 
fied that the relationships between the hospitals and 
the government can be safeguarded through the ar- 
rangements which have been adopted, it is hoped to 
the mutual advantage of those who are conducting the 
study and the institutions which are being studied. — 
AMS., SJ. 
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WE'VE FAITH IN THE THINGS WE MAKE. . 
EQUALS YOUR FAITH IN ALL OF THE THINGS YOU DO 





AYBE there’s no other 

group in the world where 

perfect work is so constantly 

striven for... as in the hospital, 
medical field. 

All that you do is the best 
that you can do and there’s 
never a midway point that sat- 
isfies you. 

It is the same with us. 

We make BAXTER’S Intra- 
venous Solutions in Vacoliters as 
fine as it is possible for us to 
make them. We've been doing 
that for years . . . more years, in 
fact, than any other manufac- 
turer of solutions . . . doing 
nothing else, to one end, that 
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Baxter's Dextrose and Saline 
Solutions Are Accepted by 
the Council on Pharmacy & 
Chemistry of the American 
Medical Association 
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BAXTER’S Intravenous Solu- 
tions in Vacoliters may be used 
by you with complete and utter 
confidence. 

BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. « GLENVIEW, ILL. 
COLLEGE POINT, N. Y. 





WHEREVER YOU ARE THERE IS A COMPLET 
WAREHOUSE STOCK NEAR YOU 








Distributed East of the Rockies by 
AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 
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California 

Graduate Nurse Registration. The Sisters of Charity of 
Providence, at Providence Hospital, Oakland, are trying to 
secure the names and addresses of all nurses who graduated 
from their school of nursing since 1907. Sister John of the 
Cross, superintendent, has charge of the registration for the 
alumnae, and any graduate can get in touch with her. It is 
planned to have the annual meeting of the Providence Hos- 
pital Nurses Alumnae some time in the fall of this year. 

“Baby Take a Bow.” About two years ago at Mary’s Hos- 
pital, San Francisco, a baby newspaper was born and named 
The Forum, becoming at once the joy and the despair of the 
student nurses who undertook its printing and circulation. 
Like most infants its first few months were full of difficulties 
which seemed unsurmountable, but tackling them one by one, 
the staff soon overcame all obstacles. During these two years 
profits from the sales of this paper have bought a new mimeo- 
graph and typewriter, besides paying the monthly bills for 
supplies and incidental expenses. The student nurses are 
planning to complete the furnishing of their already-well- 
circulated library, with this year’s profits. 

The editorial staff covers various departments including 
society, education, sodality, and art. Each sub-editor is re- 
sponsible not only for the publicity given her department but 
also for promoting its activities in the school. 

In addition to journalistic efforts, Sister Stephanie, the 
medical staff of the hospital, and the graduating nursing staff 
generously and frequently contribute to “The Forum” en- 
lightening articles and wholesome fun. 

The Forum now enters the ranks of the veterans, and is 
entitled to say: “Hello, Brother,’ to Hosp1taL Procress. 

Highlights of Nurses’ Convention. The biennial convention 
of the Diocesan Council of Catholic Nurses was held June 
20-26 at Los Angeles. Some features of the convention were 
a trip to San Juan Capistrano Mission on June 24, the cele- 
bration of Holy Mass at St. Vincent’s Church, Los Angeles, 
and a luncheon at the Cocoanut Grove of the Ambassador 
Hotel on June 25. 

Florida 

Plan New Hospital. The Sisters of St. Francis, who con- 
duct St. Anthony’s Hospital at St. Petersburg, have announced 
their plans for the erection of a new building on the grounds 
immediately south of the present hospital. The plans have 
been completed and construction will start at an early date. 
The hospital will have a capacity of 150 beds. 


Illinois 


Celebrate Federation Day. On May 24, the Chicago Chap- 
ter of the National Catholic Federation of Nurses celebrated 
Annual Federation Day by attending Mass in a body and 
receiving Holy Communion at Holy Name Cathedral. Rev. 
William E. Cousins, director of the diocesan mission band, 
preached the sermon. 

After the Mass breakfast was served at the Palmer House, 
where Very Rev. Samuel K. Wilson, S.J., president of Loyola 
University, addressed the nurses. 

New Pipe Organ. A new pipe organ has been installed in 
the chapel of St. Mary’s Hospital, Quincy. It was donated 


by Mrs. Elizabeth N. Stillwell. 
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New Hospital Planned. According to present plans, St. 
Joseph’s Hospital at Alton will erect a new 127-bed building. 
The Sisters of Charity of St. Vincent de Paul have donated 
a considerable sum and are conducting a campaign locally to 
raise the remainder of the $300,000 necessary for the project. 

Shrine Dedicated. A shrine of Our Mother of Perpetual 
Help was dedicated recently at St. Elizabeth’s Hospital, Belle- 
ville. The blessing was given by Most Rev. Henry Althoff, 
bishop of Belleville. The solemn high Mass which followed 
was Offered for the benefactors in the remodeling of the hos- 
pital chapel. 

Observes Hospital Day. St. Mary’s Hospital, Kankakee, 
observed Hospital Day with an open house from one to four 
o'clock, when visitors were taken on a tour of inspection of 
the hospital. The visitors were shown three newly acquired 
pieces of equipment. 

Students Receive Diplomas. On May 18, St. Francis Hos- 
pital School of Nursing, Peoria, presented diplomas to 26 
graduates, who were entertained in the morning at a break- 
fast given by the freshman class. 


Indiana 

Largest Hospital for Students. The University of Notre 
Dame now has the largest student hospital in the country. It 
was erected at a cost of $250,000 and has every modern 
feature, including a complete pharmacy. It contains 24 private 
rooms and 5 wards, as well as a contagion section. Dr. James 
E. McMeel is head of the university medical staff, and the 
hospital is under the direction of the Sisters of the Congrega- 
tion of the Holy Cross. 

Dedicate New Hospital. On May 17, Rt. Rev. John F. 
Noll, bishop of the Fort Wayne diocese, formally dedicated 
St. Joseph’s Memorial Hospital at Kokomo. The program, 
consisting of music, addresses, etc , was carried to the crowd 
by a system of loud-speakers. On May 20, the first patients 
were admitted to the hospital. The Sisters of St. Joseph, who 
will conduct the hospital, announced that the institution will 
be used exclusively for surgical and obstetrical cases. 

Addition Planned. The Sisters of the Holy Cross who op- 
erate St. John’s Hospital at Anderson, are planning an addi- 
tion which will increase the bed capacity from the present 110 
to 160. They are considering ways and means of financing 
the addition. 

Nurses Receive Diplomas. A class of 29 student nurses re- 
ceived diplomas at St. Vincent’s Hospital, in Indianapolis. 
Rev. Leonard Wernsing, superintendent of schools, gave the 
commencement address, and Most Rev. Joseph E. Ritter, 
bishop of the diocese, presented the diplomas. The clergy 
choir sang during the Benediction which followed. 

Restricts Number of Visitors. St. Catherine’s Hospital, 
Hammond, has passed a new rule, which provides that no 
patient may have more than two visitors at one time. Chil- 
dren will be admitted only on Tuesdays and Fridays. The 
rule was adopted to prevent overcrowding in the wards and 
to maintain hospital routine. 

Nurses’ Retreat. The Terre Haute chapter of the National 
Catholic Federation of Nurses and the student nurses of St. 
Anthony’s Hospital held a retreat in the hospital on Sunday, 


(Continued on page 14A) 
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Just Published 


PUBLIC HEALTH NURSING 
New Third Edition 
By Mary S. Gardner, R.N., A.M. 


Fellow, American Public Health Association; Honorary 
President, National Organization for Public Health Nursing 


This work has long stood as a source book on the principles 
of public health nursing. In this new third edition, com- 
pletely revised and reset, the author shows the extraor- 
dinary development through which public health nursing 
has gone during the past twenty years. 


“It has been recognized from the first as the classic in our 
. . Public health 
nursing has made important strides in the decade since the 


field and has been cherished by all of us . . 


last edition and it is the interpretation of this progress and 
the changes in emphasis that it has brought which makes 
the new edition so utterly satisfying.” 
Public Health Nursing 
$3.00 


CONTENTS 

Early Home Care of the Sick; Birth and Development of 
the Modern Movement in England; Public Health Nurs- 
ing in the U.S. prior to 1900; Early years of the Twentieth 
Century in the U.S.; Later Developments in the U.S.; 
Public Health Nursing as a World Movement; Funda- 
mental Principles of Public Health Nursing; Education; 
Records and Statistics; Starting Public Heaith Nursing 
Under Private Auspices; Organization; Functions of the 
Board; Officers, Board and Committees; Public Health 
Nursing under State, County, Municipal Auspices; Shall | 
become a Public Health Nurse?; Field Nurse Working on 
a Staff, Alone: Supervisor, Director, Staff Leadership; 
Classification of Services and Home Teaching: Maternity 
and Child Health Work; School Nursing and Nurse in In- 
dustry; Three Communicable Diseases; Mental Hygiene; 
Present-Day Issues: Educational Problems; Bedside Care 
for Moderate Means; The Volunteer Worker: Community 
Chest; Public and Private Control of Public Health 
Nursing. 


TEXTBOOK OF PSYCHIATRY 
New Second Edition 
By Arthur P. Noyes, M.D., 


Superintendent, State Hospital For Mental Diseases, Howard, Rhode Island 


So extensive has been this revision that the new edition 
is practically a new book, covering the new develop- 
ments in the field of psychiatry since the publication of 
the first edition. In it an effort has been made to bring 
out more clearly the fact that the physical and anita 
components of the personality cannot be separated, and 
that, therefore, for the nurse fully to do her part in helping 
her patient to become a healthy, adjusted individual, she 
must understand the needs of the mind no less than those 


of the body. 

CONTENTS 
Psychiatry and Psychiatric Nursing; Mind, Its Develop- 
ment and Purpose; Motivating Sessous of Behavior; 
Conscious and Unconscious Mental Processes; Mental 
Mechanisms and Motives; Personality Types; Causes, 


CONTENTS (Continued) 


Nature and Classification of Mental Disorders; Symptoms 
of Mental Disease; General Paresis and Cerebral Syphilis; 
Psychoses with Epidemic Encephalitis, with Other fe. 
tious Diseases; Alcoholic Psychoses; Psychoses Due to 
Drugs or Other Exogenous Toxins; Traumatic Psychoses; 
Psychoses Due to Circulatory Disturbances; Psychoses 
with Convulsive Disorders; Senile Psychoses; Involutional 
Psychoses: Psychoses with Metabolic and Other Somatic 
Diseases, with Brain Tumor, with Organic Changes of the 
Nervous System; Psychoneuroses; Manic-Depressive 
Psychoses; Dementia Praecox; Paranoia and Paranoid 
Conditions; Psychopathic Personalities; Mental Deficiency; 
Psychiatric Nursing: Psychoanalysis; Mental Hygiene; 
The Nurse and Her Profession. 
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TEXTBOOK OF SURGICAL NURSING 
New Third Edition 
By Manelva Wylie Keller, B.S., R.N., 


Formerly Chief Operating Room Nurse, St. Luke’s Hospital, New York, and Anesthetist, St. Luke’s Hospital 


This is a complete revision of Surgical Nursing, formerly 
known as “Colp and Keller.” In his Introduction Dr. 
Walton Martin says: “Instead of presenting an abridged 
summary of the subjects usually considered in textbooks 
of surgery, the attempt has been made to place emphasis 
only on that portion of surgical knowledge which has direct 
bearing on nursing practice. Only those facts are brought 
out which are necessary for a nurse to know to give a 
patient intelligent care... . . The illustrations of gross 
pathological anatomy are excellent and seem to me a most 
valuable means of making clear the meaning of the text.” 


CONTENTS 

General Definitions and Terminology: Surgical Conditions 
in General; Repair, Principles and Agents of Sterilization; 
Intravenous, Subcutaneous and Rectal Administration of 
Fluids; Preparation of Patient for Anesthesia and Opera- 
tion: Post-operative Recovery and Complications; Surgery 
and Surgical Nursing of the [Integumentary System, of the 
Musculoskeletal System, of the Respiratory System, of the 
Hemic and Lymphatic System, of the Digestive System, 
of the Uro-Genital System, of the Endocrine System, of 
the Nervous System; Arrangement, Organization and 
Equipment of the Operating Theater: Operating Room 
Sterilization; The Operating Room in Action; Instrument 
Passing: The Dressing of the Wound; Operations in the 
Home; Bandaging 
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ABSORBER— EQUIPPED. 


Terre Haute, closed May 24, Federation Day. A solemn high 
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Offered to discriminating hospitals and an- 
esthetists whose confidence has been gained 
by the unfailing economical performance and 
simple operation of other current Kinetometer 
models. | 

Just Off The Press! 

New Illustrated Catalogue describing the 
many exclusive convenience features and 
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fits on stands and carts. 
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(Continued from page 12A) 
May 24. The retreat master was Rev. Edwin Favier, O.S.F., 
of Franciscan House, Providence, R. I., who officiated and 
gave the sermon. About seventy nurses were present. 
N.C.F.N. Annual Retreat. The annual retreat for members 
of the National Catholic Federation of Nurses and the stu- 
dent nurses of St. Anthony’s Hospital School of Nursing, 


Mass was celebrated by the retreat master, Rev. Edwin 
Favier, O.S.F., of the Franciscan House, Providence, R. I. 


| The nurses formed the choir. A breakfast for the retreatants 


followed in the hospital dining hall, attended by about 70 


| nurses. Miss Margaret Ann Fitzpatrick, R.N., B.S., is pres- 


ident of the Federation. Sister M. Florina, R.N., B.S., di- 
rectress of nurses at St. Anthony’s, is the organizer of the 
Terre Haute Chapter of the Federation. 


Iowa 

New Infirmary. A new $75,000 infirmary has been added 
to the Mount Carmel mother house of the Sisters of Charity 
of the Blessed Virgin Mary at Dubuque. This addition con- 
tains 27 rooms for patients, having private or semiprivate 
baths; a spacious sun parlor on each floor; rooms for nurses, 
and seven isolation rooms opening into a private corridor. 
There is also a roof garden, which provides space for sun 
treatment, lounging, and recreation, with a beautiful view of 
the Mississippi River and the surrounding country. 

Annual Commencement. The Mercy Hospital Nursing 
School, Clinton, held its graduation exercises recently. Eight 
nurses received their diplomas. 

New Fracture Bed. Mercy Hospital at Anamosa has in- 
stalled a new fracture bed. The hospital can now take care 
of cases which formerly had to be taken to other hospitals. 
The purchase of this equipment was made possible through 
the generous contributions of individuals and business houses 
located in the community. 

Class of Twelve. A Christlike patience was the standard 
set for nurses in the graduation address by Rev. Leo Berger 
at the commencement of St. Anthony’s School of Nursing at 
Carroll. Twelve graduates secured diplomas. 


Kansas 


A Progressive School. On May 18, the Nurses’ Alumnae 
of St. Margaret’s Hospital School of Nursing, Kansas City, 
entertained members of the senior class at a steak fry. Each 
member of the class was presented with the Nightingale 
Pledge, which had been made into a motto. The intermediate 
class also entertained the graduating class. 

On May 15, the crowning of the May Queen took place. 
At this ceremony, five preliminary students received their 
caps. Members of the school of nursing, on May 27, con- 
ducted a benefit card party for the purpose of financing the 
new chemistry and dietetic laboratories, now being built. 


Kentucky 
Class of 21 Graduated. St. Anthony Hospital, Louisville, 
recently presented diplomas to 21 graduate nurses. The ser- 
mon was delivered by Rev. Felix N. Pitt. 


Michigan 

Interesting Hospital-Day Celebration. Mercy Hospital, 
Jackson, observed May 12, National Hospital Day, with an 
interesting program, while supervisors and nurses conducted 
guests through the institution. Exhibits were conducted in the 
surgical and dietetic departments. Equipment used in the care 
of emergency cases and in the preparation of special diets 
was demonstrated. A feature of the exhibits was the operating 
room, which had been prepared as if in readiness for an actual 
case, with a model on the table and the instruments on dis- 
play, for a major operation. Dr. R. M. Cooley explained the 

(Continued on page 16A) 
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The picture illustrates the Luminaire delivering light vertically above the 
American No. 1065 Head End Controlled Surgical Operating Table, the most 


flexibly mobile table available. 


AMERICAN STERILIZER COMPANY 


e@ ERIE, PENNSYLVANIA e 


Sales Offices in New York, Chicago, Boston * Agencies in Principal Cities in the United States 


Represented in Canada by Messrs. Ingram and Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 


Suteoducing _ 


Je AMERICAN 
LUMINAIRE 


A New Surgical Light 


OF INFINITE IMPORTANCE 
TO THE SURGEON 


HE greatest quantity of illumination 
ce the least degree of heat rise per 
unit of light that has ever been offered 
for surgery. 

For the first time this light provides, 
variable (controlled) intensity, for weak 
or strong eyes—3000, 1500 or 1000 foot 
candles. 

Normal sunlight, in the open, will 
average 5000 foot candles. The Lumin- 
aire will deliver 3000 foot candles of 
light, of a quality approximating day- 
light, with shadow reduction that sat- 
isfies most exacting requirements, with 
a maximum heat rise of 3 degrees. 

The average surgical light delivers 
less than half the illumination of the 
Luminaire—with a greater degree of 


heat rise. 
H nck for a demonstration of 
Tables, Lights and Sterilizers 


at forthcoming conventions. 








2. Horizontal spout cuts down over- 
all height; no dripping. 

3. Combination spout swivel device 
and filler plug. No need to 
unscrew jar for filling. 

4. Foot pressure operated air in- 
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Adjustable control valve regu- 
lates amount of soap discharged 


—eliminates waste. 


An Approved Dispenser 


The Septisol Dispenser is approved by the AMERI- 
CAN COLLEGE of SURGEONS. 


reasons. 
valve never wastes soap. 
discharge an exact amount at each application of pressure. 


their approval is enthusiastic. 
and purest vegetable oils, is a soap concentrate. 
to use, diluted with four to five times its volume of water, and 
in this form produces a generous, creamy lather. 


scrub-up. 
cleansing. 


sideration. 
Your request will bring complete details. 











It has merited this recognition because it conforms with their 
standards. In using this dispenser, nothing touches the surgeon’s 
hands except the right amount of soap. 
penser is sealed from contamination at all times. 


The soap in the dis- 


Hospitals also approve the Septisol Dispenser and for added 


The Septisol Dispenser, with its exclusive regulating 
It is quickly and easily adjustable to 


Where hospitals use Septisol Soap as well. as Septisol Dispensers 


Septisol Soap, made of the finest 
It is economical 


Individually, many surgeons approve and prefer Septisol for 


They have found that its use is as refreshing as it is 


There are many factors beyond the strict surgical cleanliness 
which the Septisol combination provides that are worthy of con- 


So many, that we would like to tell you about them. 


Vestal Chemical Laboratories 
4963 Manchester Ave. St. Louis, Mo. 





take valve—pneumatic. 








(Continued from page 14A) 
use of X-ray photography. Members of the Hospital Auxiliary 
served tea to the visitors in the nurses’ home. An orchestra 
of 20 boys, dressed in uniform, from St. Joseph’s Home, 
presented a musical program. 

Drive for Funds. Mercy Hospital, Manistee, opened a drive 
on June | to raise $25,000 to pay its debts and make needed 
repairs. It is unjust, said the officials of the drive, to charge 
patients who are able to pay an excess sufficient to take care 
of the hospital’s charity work. 

Class of 24 Graduates. On May 21, commencement exer- 
cises were held at St. Mary’s Nursing School, Grand Rapids. 
A class of 24 nurses received their diplomas. 


Minnesota 

Summer-School Courses. The College of St. Teresa, 
Winona, will conduct the regular summer session June 27 to 
August 5, 1936. The Division of Nursing Education will con- 
duct the following courses: 

Ward Management, devoted to problems relative to ward 
and personnel management, hospital housekeeping, supplies 
and equipment, with reference to the care of the patient and 
the education of ward personnel. 

Ward Teaching arranged for head nurses and supervisors 
will teach the planning and putting into effect a ward-teaching 
program. Educational opportunities in the ward situation, 
teaching methods, illustrative material, and the organization 
of programs also will be considered. 

Nursing-School Curriculum, dealing primarily with the prin- 
ciples and methods of curriculum construction. A study will 
be made of various types of curricula with some reference to 
the suggestions for revision of the National League of Nurs- 
ing Education Curriculum. This course will also provide op- 
portunity for constructive work in planning courses of study 


and curricula. Each course will give the student two semester 
points of credit. 

Nursing-Education League Meets. On May 19, the Min- 
nesota League of Nursing Education held the monthly meet- 
ing of the organization at the College of St. Teresa, Winona. 
Miss Blodwen Morgan, supervisor of surgical nursing at the 
University of Minnesota, presented a report on medical and 
surgical nursing as it is being advocated in the revision of 
the National League of Nursing Education Curriculum. Miss 
Helen G. Schwartz, associate professor of nursing education 
at the College of St. Teresa, gave a demonstration of the 
seminar plan as a teaching method for schools of nursing 
education. 

Lectures to Nurses. Rev. Walter Le Beau, of the College 
of St. Thomas, at St. Paul, gave a series of six lectures on 
Catholic Ethics during the spring months at the Newman 
Club in Minneapolis. The lectures were especially for nurses 
and social workers. 

Record Librarians Elect Officers. At the second annual 
meeting of the Minnesota State Record Librarians’ Associa- 
tion, which was held on May 14 at the Hotel Lowry, St. Paul, 
the following officers were elected: president, Sister M. 
Patricia, St. Mary’s Hospital, Duluth; president-elect, Mrs. 
Norma Swanson, St. John’s Hospital, Red Wing; vice-presi- 
dent, Virginia Kellogg, Ancker Hospital, St. Paul; secretary, 
Francis Nemec, Glen Lake Sanatorium, Oak Terrace; treas- 
urer, Helen Tonneson, Deaconess Hospital, Faribault. Three 
honorary members were also elected. 


Missouri 
Artificial Fever. New developments in the use of electric 
current to produce artificial fever were presented at the recent 
meeting of the American Medical Association at Kansas City. 


(Continued on page 19A) 
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LOVES so thin, so perfect 
in fit that gloved hands 
work as freely as bare hands! 
So thin, in fact, that every 
vein and muscular contraction 
shows through them. So ac- 
curate in fitting the hand that 
fingers are free, and even the 
most delicate motion is un- 
hindered. Their tactile touch 
virtually equals that of the 
hand itself. That’s why the 
staff prefers them. 


And yet, Seamless Standard 
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Surgeons’ Gloves are strong. 


It is an economy to use such 
gloves as these. They give 
longer—better service. See for 
yourself. Seamless Standard 
Surgeons’ Gloves come in two 
types: Latex, no finer at any 
price, and Brown-milled, peer- 
less at their price. Order some 
from your supply house. 





These Gloves let the Surgeon's 
Hands forget them 





You can sterilize them more | 
times, you can give them more 
rigorous use, and they’ll still 


stay strong and elastic. 
















All Seamless Standard Surgeons’ 
Gloves are identified by this char- 
acteristic seal which appears on 
the wrist of the glove and on the box. 










Sy 


More than 100,000 Physicians and Surgeons see this advertising every month ‘in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery 
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Another Bruce Service 


for the Catholic Hospital . . . 


THE RELIGION and 
CULTURE SERIES 








Progressive Catholic hospitals accepting with en- 
thusiasm the challenge of providing a lending library 
for their Sisters, their Nurses, their Patients are 
particularly impressed by the remarkable opportun- 
ity provided by the SCIENCE AND CULTURE 
SERIES for developing and maintaining such a li- 
brary. They can certainly be no less cognizant of 
the part which the RELIGION AND CULTURE 
SERIES is capable of playing in this most worthy 
enterprise. For the RELIGION AND CULTURE 
SERIES is an outgrowth of the SCIENCE AND 
CULTURE SERIES and as such lives up to the 
high standard of literary and scholarly excellence 
initiated and carried out by the original Series. 


We recommend the RELIGION AND CULTURE 


SERIES for the library for these three groups— 


1. For the Sisters 


2. For the Nurses 
3. For the Patients 
In recommending the RELIGION AND CUL- 


TURE SERIES for a hospital library, our first 
consideration has been the extent to which it is able 
to intensify the reader’s love of his religion. Here 
is to be found that which will quicken and deepen 
devotion as it suggests the means of increasing 
sanctifying grace in the soul, opens the mind to the 
broad influence Catholicism has exerted on civiliza- 
tion, and provides the Church’s satisfying solutions 
for everyday problems. 


FREE BOOK OFFER 


For a limited time only we are offering, absolutely 
free to each new subscriber to the Series, a copy of 
A PREFACE TO LIFE by Father James,O.M.Cap. 


The current volume in the Series, this is an essay in 





THE BRUCE PUBLISHING COMPANY 


New York Milwaukee Chicago 


practical philosophy which will bring to all who read 
it much that is. consoling, based, of course, on the 
eternal verities, but presented in entirely fresh and 
Father James has 
caught between the pages of his book a system for 


sometimes beautiful language. 


living which unflinchingly faces man’s natural herit- 
age of trouble but emerges optimistic because of the 
conviction that man, as a spiritual as well as a 
physical being, is destined for a fuller, richer, great- 
er life possible only by an acquisition of God. 


There is no charge for becoming a subscriber to 
the Series. Each new book is sent you on five 
days’ approval as it comes from the press and you 
are allowed a 20% discount on each book you de- 
cide to keep. This combination of advantages has 
succeeded in giving subscriptions to the Series an 
acceptance consistent with the genuine merit of the 
books themselves. The only obligation involved in 
your subscription is your agreement to keep six 


books during the year. 


Use the attached order form to enter your sub- 
scription to the Series NOW. This automatically 
entitles you to a free copy of A PREFACE TO 
LIFE. Why not take advantage of this special 
offer and subscribe to the RELIGION AND CUL- 
TURE SERIES today? 
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Bruce-Milwaukee 


Please enter our subscription to the RELIGION AND 
CULTURE SERIES and send us a free copy of A PRE- 
FACE TO LIFE. We understand that each new addition 
to the Series will be sent us on five days’ approval and 
with a 20% discount in the event that we decile to keep it. 
We agree to purchase at least six books during the year. 
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Address 
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(Continued from page 16A) 
Dr. Neymann, who originated this therapy in 1929, reported 
on 25 cases treated in the pediatrics department of the Cook 
County Hospital. Chorea or St. Vitus’s dance predominated. 
All patients recovered. Average hospitalization was for 16 
days and average number of treatments four. Temperatures 
of 103.5 to 105 F. were maintained for eight hours at each 
session. 
Montana 

Annual Graduation Exercises. The 22nd annual commence- 
ment exercises of Holy Rosary Hospital School of Nursing, 
Miles City, were held May 13 for a class of fourteen nurses. 
This was the largest class to be graduated from the school. 


On May 7, the Presentation Sisters, who conduct the hospital, | 


entertained the class at a banquet at the hospital. On the 


evening of May 12, National Hospital Day, the baccalaureate | 


sermon was delivered in the chapel by Rev. H. Merrill, of the 


Sacred Heart Parish. Benediction concluded the ceremonies. | 
On commencement day, a solemn high Mass was celebrated | 


in the chapel. A breakfast, in honor of the graduates, fol- 
lowed. At the graduation exercises, Rev. P. J. Treacy, of the 
Cathedral Parish, Great Falls, delivered the address to the 
graduates. Dr. J. H. Garberson presented the class and de- 
livered a brief congratulatory address. Very Rev. Thomas 
Hennessy, pastor of the Sacred Heart Church, Miles City, 
conferred the diplomas. 
Nebraska 

Celebrate Silver Jubilee. A short time ago St. Joseph’s 
Hospital at Alliance celebrated its twenty-fifth birthday. The 
event called to mind the charity and humanitarian service 
given to thousands since the hospital’s foundation. 
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Graduates Nurses. St. Elizabeth Hospital, Lincoln, held | 


graduation exercises at the nurses’ residence, at which John 
W. Delehant, of Beatrice, gave the commencement address, 
in which he pointed to the importance of private charity in- 
stitutions. The pontifical Mass was in charge of Bishop Kucera, 
and was followed by the baccalaureate sermon by Rev. Joseph 
M. Murphy. 

New Jersey 


Commencement Exercises. Recently 46 young women re- 


ceived diplomas from St. Joseph’s Hospital School of Nursing | 


at Paterson. The diplomas were presented by Very Rev. 
Francis J. Monaghan, bishop-elect of Ogdensburg. Among the 
graduates there were two Sisters of Charity of St. Vincent 
de Paul. 
New York 

From Hospital Bulletin. St. Mary’s Hospital, Brooklyn, 
issues a lively news bulletin from the June issue of which 
the following items were gleaned: Two Maryknoll Brothers 
will arrive about July 1, to spend a vacation period at the 
hospital familiarizing themselves with minor medical and sur- 
gical problems and procedures. The Ladies Aid Association 
on June 5 presented a check for $6,747.13 completing a $10,- 
000 gift to the hospital. Of this sum $6,481.40 was granted 
by the United Hospital Fund in recognition of the Associa- 
tion’s co-operation in the 1935 campaign. The Junior Auxiliary 
likewise presented a check for $1,514.66, of which $864.66 
came from the United Hospital Fund. As a result of contribu- 


tions from the United Hospital Fund, St. Mary’s is planning | 


to obtain a medical-social-service worker. Baby Day was cele- 


brated on June 5. It brought a great crowd of babies of all | 


ages. Electrocardiograph, metabolism, and physical therapy 
are functioning efficiently in connection with the Mechanized 
Diagnostic Division of the Clinic. Corpus Christi was cele- 
brated on the hospital grounds with Benediction. Among the 
worshipers were children of the neighborhood and of St. 
Joseph’s Orphan Asylum. 

$3,000,000 for Cancer Fight. The Rockefeller General Edu- 
cation Board, of New York City, has made a gift of $3,000,- 
000 for the building of a new hospital for cancer research. 


| 
| 

















WON’T BLOW 
ALL OVER » » 


) gt preemie is so characteristic of hospitals that 
disorder is the more notable. It is an unwritten 
law that preventible disorder is intolerable. That is 
probably one reason why Kenwood Folded Kerchiefs 
in their neat, attractive, individual boxes have been 
received so enthusiastically. They are not only protect- 
ed from contamination, but they won’t blow all over. 
No unsightly pile on the patient’s table. No vagrant 
kerchiefs blown about the room, 


KENWOOD 
folded 


KERCHIEFS 





besides contributing to neatness help to reduce expense 
by eliminating waste. No temptation to grab a fist full 
— the practical box releases just one double sheet at 
a time. The quantity—100 to a box—is just right for 
the average patient—no partially emptied boxes to be 
destroyed. And they are far more convenient to use. 


Kenwood Folded Kerchiefs have become a regular part 
of the service in hospitals all over the country. They are 
preferred in place of cloth or gauze squares for pneu- 
monia cases, ether wipes, post operative tonsil napkins. 
Soft as old linen, they are also preferred by the patients. 


P-899— Price per case, $4.40. 10 case lots, per case, $3.95. 
20 case lots, per case, $3.75. 
Prices f. 0. 6. Milwaukee. 


WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 
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Operating room air conditioning, 
that will assist in the reduction of 
mortality rate and be of most help 
to surgeons, must be dependable. 


designed from the viewpoint of 
two facts: (1) that the summer 
cycle of the air conditioning in- 
stallation is basically cooling and 
dehumiditying air, (2) accepted 
method of accomplishing this is 
by electric refrigeration. While 
most installations are for year- 
round use, the summer cycle is 
conceded of greatest value. 


DELCO-FRIGIDAIRE OFFERS 


RELIABILITY 


the first essential in hospital 
Air Conditioning 


= 





Main operating room at Fort 
Sanders Hospital, Knoxville. 
Tennessee. One of six surgical 
rooms air conditioned by one 
Delco-Frigidaire system 


Leadership has been won by General Motors systems 
which are designed in line with basic principles 
The conclusion is that the au- 
thority on electric retrigeration 
equipment is the logical source 
for dependable, economical air 
conditioning. That authority is 
Delco-Frigidaire, leader in hos- 

pital air conditioning. 
Delco-Frigidaire systems pro- 
vide air conditioning for operat- 
ing rooms, laboratories, private 
rooms, nurseries, wards or entire 
hospitals. Consult nearest Delco- 
Frigidaire distributor, or write 
direct to our Hospital Equip- 
ment Department at Dayton. 


DELCO-FRIGIDAIRE 


Delco-Frigidaire systems are 


CONDITIONING CORPORATION © 


dutomatic Heating DAYTON, OHIO Air Conditioning 
PRODUCTS OF GENERAL MOTORS 





DELCO-FRIGIDAIRE CONDITIONING CORPORATION, Dept. HP-6, Dayton, Ohio 


Please send me information about air conditioning for () operating rooms 
CJ nurseries (©) private rooms (1) clinics () entire buildings or sections 
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The new unit, to be located in New York City, will have 
200 beds, laboratories, clinics, and facilities for surgery and 
irradiation, with X-rays and radium. 

Nurses Twelfth Retreat. The twelfth annual retreat of the 
Catholic Nurses’ Association of the diocese of Brooklyn was 
held in St. John’s Church on May 13, 14, and 15. The retreat 
was conducted by Rev. Joaquin Garcia, C.M., who was a 
guest speaker at the breakfast. Rev. James Dorney, director 
of the association, was the toastmaster. Other speakers were 
Father Fabian Fortune, Mr. J. Longfellow Fiske of St. Paul’s 
Guild, and Miss Cloughessy of Ave Maria Mission Circle and 
Holy Name Bowery Mission. 

Physicians’ Guild Meeting. The Catholic Physicians’ Guild 
held a meeting at the Centre Association, in New York City, 
on June 3. Rev. Vincent C. Donovan, O.P., was the guest 
speaker of the evening. 

Nurses Given Diplomas. Twenty-nine student nurses were 
given diplomas on May 23, at the commencement exercises 
of the School of Nursing of St. John’s Hospital, Long Island 
City. Cornelius V. Coleman, Jackson Heights, who gave the 
address, told the graduates that there is no finer profession 
than that of nursing the sick. He pointed out that if they 
were to be prepared to face iife, they should have religion 
and character. Rose C. Whalen, the honor graduate, was 
awarded the prize for general excellence. 

Hospital Issues Report. St. Joseph’s Hospital, Syracuse, in 
its report for May, showed that there were 487 admissions 
to the hospital up to May 1; 691 persons were treated; 513 
were discharged; 8 deaths were reported; 151 patients re- 
mained in the hospital on May 31; 241 operations were per- 
formed; 302 X-rays were taken, and 80 physical-therapy 
treatments were given. 

Hospital Day. Mercy Hospital, Buffalo, celebrated Na- 
tional Hospital Day on May 12. A reception and tea was 
given in the afternoon for student nurses and their mothers. 
During the day, visitors were conducted through the build- 
ing. Mercy Hospital has enlisted the aid of the Junior Cit- 
izens to preserve a quiet zone about the hospital. 

Catholic Charities. The work of the Catholic Charities in 
the Archdiocese of New York was thus summarized in the 
recent charity edition of The Catholic News: “From the 
cradle to the grave — from the abandoned foundling to the 
destitute and luckless aged awaiting the last call from an 
incurable affliction — Catholic Charities guards the health of 
her charges among more than two million Catholics in the 
New York Archdiocese. Involved in this are 24 hospitals, of 
which 14 are general hospitals, 7 





7 with large out-patient de- 
partments. Other hospitals specialize in the treatment of tu- 
berculosis, incurable aged, cancer, crippled children, and ma- 
ternity cases. In addition there are four convalescent homes 
and six orders of visiting Sisters whose days and nights are 
spent in the homes of the needy sick.” 

Nurses Graduate. On June 4, St. Mary’s Hospital Nursing 
School, Brooklyn, presented diplomas to 36 students. Rt. 
Rev. Maurice P. Fitzgerald, pastor of St. Gregory’s Church, 
presided. and Rev. James A. Sullivan, dean of St. Francis 
College, Brooklyn, addressed the graduates. The Nightingale 
Pledge was administered by Rev. Joseph F. Brophy, director 
of the hospital division of the Bureau of Catholic Charities. 

Receive Diplomas. On May 21, the Misericordia Hospital 
School of Nursing, New York City, presented diplomas to 19 
nurses. The exercises were held at the Waldorf-Astoria Hotel, 
and Rev. Joseph S. O’Connell, P.R., assistant director of the 
department of health, Catholic Charities of the archdiocese 
of New York, presided and addressed the graduates. There 
was also an address by Dr. Emil E. Neef, F.A.C.S., president 
of the medical board of Misericordia Hospital, and Hon. John 
G. Dyer, a member of the board of higher education of New 
York City. 

New Leprosy Vaccine. Recently the Catholic Medical Mis- 


(Continued on page 22A) 
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CANNED FOODS AND THE PUBLIC HEALTH 
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V. FOOD IN THE OPEN CAN 


@ In September 1935, the facts about food 
in the open can were presented on this page. 
It was stated that there was no reason, from 
the standpoint of food poisoning, why food 
must be removed immediately after the can 
is opened. This statement bore the Seal of 
Acceptance of The Committee on Foods of 
the American Medical Association. 

However, since that time, two incidents 
have occurred which lead us to present again 
the facts concerning food in the open can. 

First, late last fall, a national organiza- 
tion dedicated to the relief of human distress 
during war and disaster, issued a list of pre- 
cautions designed to reduce accidents in the 
home, in which it was erroneously recom- 
mended that food be removed from the can 
immediately. The Department of Agricul- 
ture detected this error and called it to the 
attention of those responsible for issuance 
of the recommendations. A correction was 
made as soon as possible but the damage 
had already been done. The original safety 
recommendations had meanwhile been is- 
sued in schools and newspapers throughout 
the country, thus giving further support to 
this old, unbased prejudice against canned 
foods. 

Second, in the early months of 1936, a 


release regarding food in the open can was 


made by a national press service to news- 
papers throughout the land. The strong in- 
ference was made in this press release that 
food left in the open can might become 


hazardous to consumer health. 


This dissemination of misinformation, re- 
ferred to in the two instances cited above, 
has caused an increase in the number of 
consumer inquiries concerning the safety of 
food in the open can. To reply to these re- 
quests for reliable information, we can well 
quote from a recent release made by the 


Department of Agriculture (1). 


(1) U.S.D.A, Press Release, Feb. 23, 1936 

“It is just as safe to keep canned food in the 
can it comes in—if the can is cool and cov- 
ered—as it is to empty the food into another 
container. Thousands of housewives are firm 
in the faith that canned goods ought to be 
emptied as soon as the can is opened, or at 
least before the remainder of the food goes 
into the refrigerator—one of the persistent food 
fallacies. The question keeps coming to the 
Bureau of Home Economics in letters from 
home-makers. 

“A few acid foods may dissolve a little iron 
from the can, but this is not harmful, not dan- 
gerous to health. Cans and foods are sterilized 
in the ‘processing’. But the dish into which 
the food might be emptied is far from sterile. 
In other words, it is likely to have on it bac- 
teria that cause food to spoil. 

“Whether in the original can or in another 
container, the principal precautions for keep- 
ing food are—Keep it cool and keep it covered.” 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 





This is the thirteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions wi/l determine the subject matter of future articles. 
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« AMERICAN 
MEDICAL 
ASSN 






The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association, 





























Catalogue 


has been compiled so as to permit you to 
have in quickly accessible form, the last 
word in caster and wheel equipment for 
hospital use. Your attention is especially 
called to pages 4 and 5 on which you will find 
the Jarvis & Jarvis Super-Caster which is 
superior in every respect. It is Shock, Mois- 
ture, Vermin and Germ Proof. Of course, 
it is absolutely noiseless. There is a type 
and size of Super-Caster to fit any possible 
need. 


Other types of Jarvis & Jarvis casters are 
shown with all kinds of applicators. 


For handy reference you should have a copy 
of Jarvis & Jarvis new caster catalogue. 
We will gladly mail one to you promptly 
on receipt of your request. 

Remember, Jarvis & Jarvis casters and 
wheels are the result of the experience 
gained from years of co-operation with 
hospital superintendents, consultants and 
architects. 


JARVIS & JARVIS, INC. 


Manufacturers of Superior Hospital 
Casters and Trucks 


205 So. Main St. 


THIS NEW 
Jarvis & Jarvis 


Palmer, Massachusetts 
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| Prevent Closing of Hospital. Recently the closing of St. 


work of the Knights of Columbus of that city. 
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| (Continued from page 20A) 
| sion Institute of Wurtzburg, Germany, informed the Catholic 
Medical Mission Board of New York City, that a newly dis- 
covered leprosy vaccine was being sent to them for distribu- 
| tion to leper asylums in the mission field. 












Ohio 








Anthony’s Hospital at Kenton was prevented through the 







To Pay City Debt. The $24,000 debt of the city of Lima 
to St. Rita’s Hospital, will be entirely paid, provided the 
voters approve a one-and-one-fourth-mill tax levy at the pri- 
mary election. Legislation to place the issue on the ballot has 
been approved by the council. 

Graduates Nursing Class. At the recent graduating exer- 
cises of Mt. Carmel Hospital, Columbus, a class of 28 nurses 
was graduated. Very Rev. Msgr. Robert F. Coburn delivered 
the address to the graduates and conferred the diplomas, 
assisted by Rev. E. C. McEniry, O.P., Mt. Carmel chaplain. 
Following the exercises, a reception in honor of the class was 
held in the nurses’ residence. 

Hospital Receives Bequest. St. Elizabeth’s Hospital, Cin- 
cinnati, has received a bequest of $50 through the will of the 
late Mrs. Catherine Hoffhaus. 
























Oklahoma 

Silver Jubilee of School. The twenty-fifth anniversary of 
the first graduation of St. Anthony’s School of Nursing at 
Oklahoma City was commemorated on Hospital Day. A large 
crowd of alumnae attended a luncheon at which the class of 
1936 were guests of honor. In the afternoon a reception, tea, 
and social hour was held at the Nurses’ Home. In the evening 
commencement exercises were held at which the students, in- 
cluding two Sisters, received diplomas. The feature of the 
exercises was an address on St. Anthony by His Excellency, 
Rt. Rev. Bishop Francis C. Kelley. 
















25TH ANNUAL COMMENCEMENT, ST. ANTHONY’S SCHOOL 
OF NURSING, OKLAHOMA CITY, OKLA. 






Pennsylvania 


New Cancer Chemical. According to a recent article in the 
American Journal of Cancer, written by Dr. Stanley P. Rie- 
mann and Dr. Frederick S$. Hammet, new hope for the cure 
of cancer has been discovered at the Research Institute of 
Lankenau Hospital, Philadelphia. The substance is cystine di- 
sulfoxide, a natural sulphur combination found in the body. 
Dr. Riemann says it has been used to retard cancer growths 
in rats, but it tends to aggravate anemia in humans. Research 
is now being carried on to overcome this difficulty. 

New Nurses’ Home. A new $250,000 nurses’ home and 
(Continued on page 24A) 
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YOU MAY BE 
WASTING HUNDREDS 
OF DOLLARS 


...4f your Refrigeration Equipment is 
over 5 years old! 


Proved by dastaal 


@ It’s coming out of your pocket! You may be 
wasting hundreds of dollars needlessly if you 
are using over-5-year-old refrigeration equip- 
ment, old-style ammonia plants, or ice. 

Actual facts prove that 1936 Frigidaire instal- 
lations save up to 36% over 1930 equipment, 
on operating cost alone! They save even more 
over equipment installed prior to 1930. And 
savings are vastly increased, even over these 


Suce Boo, 


figures, by the sensational modern improvements 
in food preservation! 

Find out, now, how much you can save. This 
information will cost you nothing. Frigidaire 
offers a FREE Check-Up Service and a valuable 
FREE BOOK that shows you how to increase 
your profits. Both are yours for the asking. Act 
at once. See your local Frigidaire Commercial 
Dealer, or write Frigidaire Corporation, 
Dept. 48-6, Dayton, Ohio. 


TELLS HOW TO STOP THIS LOSS. 
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experiences oF AN AMERICAN LAUNDRY ADVISOR 

















OUR LAUNDRY DEPARTMENT TLL BE GLAD 10 CALL 
COSTS ARE AND MAKE A SURVEY. 
ALL OUT OF LINE NO, IT WILL NOT 


OBLIGATE YOu 

















~ 





THREE R'S-THATS THE ANSWER. 
SOME REARRANGING OF EQUIPMENT. 
SOME REPLACEMENT. AND A REROUTING 
OF THE WORK. THAT WILL DO THE TRICK 












































JUST ONE R DID THE TRICK. YOUR RECOMMENDATIONS! 





NO MORE OVERTIME NOW 


































(vou owe ME ) 
NOTHING, 
GENTLEMEN. 
ITS GEENA 
PLEASURE 
TO WORK 
WITH YOU 























(Continued from page 22A) 
school for St. Mary’s Hospital, Philadelphia, was dedicated 
this spring by His Eminence Cardinal Dougherty. 


South Carolina 

New Hospital Planned. Rev. M. C. Murphy, pastor of St. 
Peter’s Church, Columbia, announced the plans for the con- 
struction of a modern Catholic hospital at Columbia had been 
completed. The construction will get under way in a few 
months. It has not been determined just how large the struc- 
ture will be, but it will be a completely equipped modern 
hospital in every sense of the word. 


Washington 

Nurses Graduate. Recently 16 members of the graduating 
class of St. Joseph’s Hospital School of Nursing, Bellingham, 
received their diplomas. The graduation address was delivered 
by Rev. Gerald Desmond, O.S.B., and Dr. A. Macrae Smith 
presented the diplomas. 

Nurses Graduate. Commencement exercises for eleven 
graduating nurses of Columbus Hospital, Seattle, were held 
recently at the Cathedral Hall. Rev. William H. O'Neill, 
J.C.D., presided and presented the diplomas. Dr. J. C. Brug- 
man delivered the welcome, and Rev. James B. McGoldrick, 
S.J.. gave the main address. 


Wisconsin 

Hold Open House. In observance of National Hospital Day. 
the Sisters of Mercy at Mercy Hospital, Janesville, recently 
invited the public to attend the open house held at their 
institution. Tea was served dur'ng the afternoon by the Hos- 
pital Auxiliary, the proceeds cf which will be used for the 
welfare work that the auxiliary carries on at the hospital. 
Reorganization of Staff. The staff at St. Joseph’s Hospital. 


THE AMERICAN LAUNDRY MACHINERY COMPANY © CINCINNATI, OHIO 


Milwaukee, has been reorganized. Dr. Francis D. Murphy, 
director of the department of medicine at Marquette Univer- 
sity, has been appointed chief-of-staff. The following depart- 
ment heads were also announced: surgery, Dr. Frederick 
Stratton; medicine, Dr. Joseph Lettenberger; eye, ear, nose, 
and throat, Dr. Harry Heeb; obstetrics and gynecology, Dr. 
Frank Darling, Jr., pediatrics, Dr. George Kelly; orthopedics, 
Dr. John Powers; urology, Dr. James Sargent. 

Benefit Food Sales. On May 16 and 23, the Auxiliary to 
St. Mary’s-Ringling Hospital, Baraboo, held a food sale for 
the benefit of the hospital. These sales gave the residents of 
Baraboo and the surrounding rural districts an opportunity 
to assist in a most worthy cause. 

Hospital Day. Hospital Day was celebrated on Mothers 
Day, May 10, at St. Joseph’s Hospital, Marshfield. This was 
an appropriate occasion since St. Joseph’s Hospital has be- 
come noted for its excellent modern facilities for the care of 
mothers and children. 

Addition Under Construction. Construction work has been 
started on the $100,000 addition to St. Mary’s Hospital, in 
Watertown. The addition will be three stories high, and is 
being erected from plans of Architects E. Brielmaier & Sons, 
Milwaukee. 

Observe Hospital Day. The hospitals of Oshkesh and vicin- 
ity observed hospital day with open house for visitors. No 
special programs were given, but a staff dinner was held at 
Mercy Hospital, and the public was invited to visit the in- 
stitution. The visitors were shown some new equipment re- 
cently installed. 

Class of 15 Graduated. On May 31, St. Francis Hospital 
School of Nursing, La Crosse, conferred diplomas on 15 grad- 
uates. Most Rev. A. J. McGavick, D.D., Rev. Lester A. See- 
mann, and Dr. James A. Evans spoke to the graduates. 


(Continued on page 27A) 
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WHAT WOULD THIS MOTHER SAY ABOUT 


a 
Wit) | 






























I = 
2 ; YES, AUNTIE, BUT 
4 THEY'RE SURE 
6000 TOUS HERE 
=... 2... . eat 
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YOU KNOW WHAT, MOTHER? 
EVERYBODY HERE USES 
THE SAME SOAP WE USE 
AT HOME — PALMOLIVE! 


ECONOMICAL, be- 
cause Palmolive, 





















No wonder hospital leaders agree: 


EVERY LIT 


made only from 
select olive and 
palm oils, is free 
from air bubbles. 
Hard milled. Long 
lasting. 






CAREFUL & 
TLE DETA! L 










“IT'S IMPORTANT TO PROVIDE PALMOLIVE™ 


... and here are the reasons 
why Palmolive is the soap 
your patients prefer 

SPECIALLY where children are 
E concerned, you know how essen- 
tial a gentle soap is. You know, too, 
how patients notice every detail .. . 
appreciate every home-like touch. 

Palmolive is a vegetable oil soap... 
made with soothing olive oil. That's 
why it’s so mild—so gentle. 

And Palmolive brings a real touch 


of home. For it’s used in more homes 
than any other toilet soap. Preferred 
because it cleanses gently yet thor- 
oughly. Lathers richly in any water. 
Does not irritate sensitive skins. Has 
a Clean, natural fragrance. 


Yet it costs nothing extra 


Best of all, Palmolive costs no more 
than less favored brands. You can 
afford it for your ward patients and 
staff. And even the most critical of 
your private patients enjoy it, too. 


PALMOLIVE SOAP 


A Product of COLGATE-PALMOLIVE-PEET CO., Jersey City, N. J. 


CHICAGO KANSAS CITY 


SAN FRANCISCO 


JEFFERSONVILLE, IND. 


Find out how little it costs to pro- 
vide the soap your patients prefer. 
You'll say: “It’s important to provide 
PALMOLIVE.” Our representative 
will gladly quote prices, without 
obligation. Or write us . . . today! 





CLEANER FLOORS . . . LESS COST! 


‘‘Now our floors are kept 
cleaner at lower cost because 
we wash them with Texolive 
Kwiksolv,” a hospital superin- 
tendent told us recently. Let 
our C. P. P. Consulting Ser- 
vice help you. Without obli- 
gation, we will send detailed 
suggestions promptly. 
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“SNOWY” SAYS:: 


"I love to be assigned to the maternity ward. Would 
you believe it? Some of our kitties are sleeping be- 
tween the same Utica and Mohawk sheets their 
mothers used when they were kitties. Sheets that 
wear like that are a real economy. But you know 
the saying: Utica and Mohawk Sheets are born with 
nine lives.” 





LABORATORY CHECKED AND 
GUARANTEED BY GOOD HOUSEKEEPING 
AS ADVERTISED THEREIN 






Hospitals that figure sheet costs in terms of frequency 
of replacement rather than mere price per dozen find 
Utica and Mohawk sheets effect important annual 
savings. The longer fibre cotton from which they 
are made gives them extra durability. The fact that 
all essential features are checked by Good Housekeep- 
ing Laboratories is a further assurance of quality. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. 
Selling agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. 





UTICA 


MOHAWK 
sheets sheets 


Approved by the American College of Surgeons 










P. S. Here’s another economy idea. Use Utica 





* Krinkle spreads. Samples on request. 
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to Professional Appearance 





—photographed from life 
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STANDARD-IZED 


CAPES 


The economy of Standard-ized 
Capes begins with the price 
and endures for years, guaran- 
teed by wear-resisting, 100% 
all wool fabrics and exclusive 
tailoring methods. 


Cape Sent to Your Hospital 
on Approval. 






Standard Apparel Company 
Manufacturers 


5604 Cedar Avenue Cleveland, Ohio 





























ALLEGHENY GENERAL HOSPITAL 


Pittsburgh, Dr. G. Walter Zulauf Supt. Penna. 
Electrical work by Architects 
Lord Electric Co. York & Sawyer, 
Cons. Engineer, Clyde R. Place New York City 


A GREAT ACHIEVEMENT 
AN INSTALLATION OF DISTINCTION 
This new and greater Allegheny General Hospital at Pittsburgh, 
superb in its architectural beauty, the last word in hospital efficien- 
cy, is equipped throughout with the very latest and most complete 
Signaling System, developed by the Holtzer-Cabot Electric Co. 


The Holtzer-Cabot Electric Company 


125 Amory Street, Boston, Mass. 
Offices in all principal cities 
PIONEERS IN HOSPITAL SIGNALING SYSTEMS 
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UALIT Y BY 


Vial 


Midland has, for thirty three years, manu- 
factured quality Hospital Products for the 
promotion of sanitation and cleanliness. 
Every product is tested and re-tested to as- 
sure the user of purity and uniformity. 


MDLAND 


A trial will convince you of their high 
quality and satisfactory results. 


Write us for complete information on any 


1903-Serving Hospital for 33 years - 1936 








MIDLAND 
CHEMICAL LABORATORIES its: 
7 DuBuaue IOWA~ 


or all Midland Hospital Products. 














(Concluded from page 24A) 
Canada 

Hopital St. Antoine, at Le Pas, Manitoba, was recently 
visited by Dr. T. R. Ponton, field representative of the Amer- 
ican College of Surgeons. Regarding the physical conditions 
of this far-north location, Dr. Ponton said: “Transport in 
this region is by railway, automobile, dog sleigh, and airplane. 

. . The automobile has a very limited use owing to the 
scarcity of passable roads. Away from the railways, water 
transport is largely used in summer; canoes and man-power 
freight boats being the conveyance. In winter this means of 
transport is replaced by dog sleighs. The airplane is becoming 
more and more of service. 

“In the town so situated is St. Antoine’s Hospital, owned 
by the Sisters of Charity or Grey Nuns of St. Hyacinthe, 
P.Q. This hospital is the farthest north in Canada, truly an 
outpost hospital. . . . It was extremely interesting to hear one 
of the pioneer doctors tell of operating in the little hospital 
on a homemade wooden table with a limited supply of in- 
struments, water boiled in a kettle, and no assistance but the 
kind Sisters. In the course of time this building became so 
markedly inadequate that expansion became necessary... . 
The original building was enlarged in 1914 to accommodate 
50 patients . . . and in 1928 construction of the present hos- 
pital was commenced. St. Antoine Hospital as it stands today 
is a modern brick building, fireproof throughout, and having 
a possible capacity of 100 beds. .. . The operating rooms are 
designed and equipped according to modern standards. 

“Viewed as a hospital there is nothing remarkable about 
the institution: it is merely another modern hospital. As a 
visitor from the American College of Surgeons, it was not 
necessary for me to exercise any charity or overlook any 
shortcomings to recommend it for full approval. It is when 
it is considered with its surroundings that one is impressed. 


The hospital serves the entire country to the north for how 
far no person knows. . . . The medical staff of the hospital 
consists of six big men — big physically and mentally.” 

Celebrate Tercentenary. On May 18, the tercentenary of 
the founding of the Institute of the Religious Hospitallers of 
St. Joseph by M. de la Dauversiere and Mother Marie de la 
Ferre at La Fleche, France, was observed by the celebration 
of a pontifical high Mass in St. Joseph’s Chapel, Hotel Dieu 
Hospital, Cornwall, Ontario. His Excellency, Most Rev. Felix 
Couturier, D.D., Bishop of the Diocese of Alexandria, was 
the celebrant. 

This celebration, incidentally, almost coincided with the 
official opening of a modern. new wing to the Hotel Dieu 
Hospital. The hospital now has a capacity of 150 beds 

Heroism in Nursing. Late in the past winter, Miss Ella 
Little, a nurse at La Fleche, Sask., in order to reach a patient 
whose life was in danger, made a 30-mile trip in an open 
railway “jigger,”’ while the temperature was 32 below zero 
and then traveled 12 miles farther by car and cutter. Her 
chin, nose, and hands were frozen. 

The 300th Birthday. The 300th anniversary of the found- 
ing of the Religious Hospitallers of St. Joseph was com- 
memorated at Hotel Dieu of St. Joseph, Windsor, Ontario, 
on May 11 with a pontifical high Mass celebrated by Most 
Rev. J. T. Kidd, D.D., bishop of London. The Mass was 
followed by a dinner for the clergy. 

The order of Religious Hospitallers was founded in France 
in 1636 by Mother Marie de la Ferre. This order established 
the Hotel Dieu of St. Joseph at Windsor in 1888. 

The original Hotel Dieu in Canada was founded in 1644 
in Montreal. The heroic lay woman Jeanne Mance was its 
principal founder and served as its superintendent of nurses 
for 15 years. 

These events were commemorated at the three-day cele- 
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bration at the Windsor hospital. A banquet was served on 
4, May 12 for the doctors. The principal speakers at this 
banquet were Dr. Routley, secretary of the Ontario Hospital 
Association and Rev. Frank J. Brennan, editor of The Cath- 
olic Record. The Ladies Aid Society of the hospital served 
tea to the public on this day, National Hospital Day. 

Included in the jubilee celebration was a commemoration 
of the 25th anniversary of the founding of the nursing school 
at Hotel Dieu of St. Joseph. More than 140 former grad- 
uates were present. 

Auxiliary Annual Meeting. The First Annual Meeting of 
the St. Francis Hospital Auxiliary was held at St. Francis 
General Hospital, Smith’s Falls, Ontario, May 28. Mrs. E. 
| V. Droughan, president, presided, and Sister Mary of Mercy 

opened the meeting with prayer. The routine business was 
discussed and the different reports of the year were read 
and adopted. There were no changes in the officers, as they 
had been elected for two years at the organization meeting 
held on May 30, 1935. Before the meeting closed a recreation 
period was declared and refreshments were served. 

A Happy Day. May 30 was a happy day for 12 student 
nurses who received their diplomas at Hopital St. Michel- 
Archange, Mastai, P. Q. The commencement address was 

, delivered by Rt. Rev. Msgr. Camille Roy, rector of Lavelle 
University. 

Coueceer Visitors See Hospital. On May 16, visitors were welcomed 

waned to Grey Nuns’ Hospital, Regina, Sask., in observance of 

<i Hospital Day. Among the features displayed was the 

remodeled children’s ward. Tea was served in the afternoon. 


England 


. . . and discover Nurses Form Guild. Guilds of Catholic nurses have been 
new ways to formed in various parts of England. They have been fed- 
cut overhead erated under the title of Catholic Nurses’ Guild of Great 

Britain, and the constitution of the federation has been 
@ In no place is modern- | approved by the hierarchy. The federation was announced 
oon ggg schom caren mae at a recent meeting of the Westminster Catholic Nurses’ Guild 
racks, ah di oiiie by the president of the Westminster Guild, Miss Winstanley. 
equipment in daily use. Ob- 

























































HR 4520 
with Double 
Ball  Bear- 
ings and Ex- 
pansion Socket. 


























Ruberex Wheel. 
solete, broken casters may Rome 
be destroying efficiency and viciously piling up unnecessary Medical Study for Missionaries. Courses in medical treat- 
replacement costs. ae — as re been successfully 
Now is the time to stop this waste at its source—by ment and hygiene for missionaries have een successfully 
replacing with Faultless Casters designed especially for bospi- | inaugurated in Rome, under the direction of the Order of 
tal use and giving the greatest utility and economy values. | Malta. Dr. Jacomo, authority on tropical disease, opened the 
With the new Interchangeable Sockets perfected by | Courses. The courses were followed by 84 religious, men and 





Faultless, the same caster can be used on either round or 
square tube metal furniture—simply by slipping on the 
proper socket. Both pivot and ball-bearing casters are avail- 
able. This is just one of many features found in Faultless 
Hospital Casters, and explains why they are standard 
equipment in so many hospitals. In the interests of economy, 
safety and satisfaction you should write for a copy of the 
new complete Faultless Catalog. Free on request. 


FAULTLESS CASTER 


CORPORATION 
Dept. HP-6 Evansville, Indiana 


Branches in principal cities 
lian Factory: Stratford, Ontario 





women. 



















Cana 















Member Hospital 
Exhibitors’ Association 










Style N, with 
No. 64 Socket 
and _ Friction 
Brake. 









Series 1400, 
Ball Bearing 
Swivel Stem 
Caster. 


















SISTERS ATTENDING THE COURSE IN HOSPITAL ADMIN- 
| ISTRATION CONDUCTED BY SISTER JOHN GABRIEL AT 
ST. MARY’S ACADEMY, LOS ANGELES, CALIF. 


SISTER JOHN GABRIEL GIVES COURSE IN 


r reer a, | 
ms | HOSPITAL ADMINISTRATION 

. ‘ i | At the request of the Catholic Hospital Conference of 

n . R.N., M.A., 


Southern California, Sister John Gabriel, 


F.A.C.H.A., gave a 30-hour course in hospital administration 
a é at St. Mary’s Academy, 3300 Slauson Ave., Los Angeles, 
wf ; ve: March 9 to 27. 


| (Concluded on page 31A) 
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Winning Approval Everyday 


At Leading Hospitals throughout the 
Country—because Thorner Silver is 


VISIT OUR BOOTH 


No. 27 & 28 
at the 1936 
Convention 
Baltimore, 


@ Seamless 

@ Sanitary 

@ Duradly Constructed 
@ Truly Economical 


Send for your Md. 
catalog today June 14 to 19th. 


Thorner Brothers, 135-5th Ave., New York 








THORNER SILVER 
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Short -Wave Therapy 
With The Hogan Brevatherm 


in Office or Hospital 


Here is an ideal short-wave dia- 
thermy unit, designed for both 
office and hospital use in rou- 
tine treatment. There is plenty 
of power for ordinary medical 
applications of heat and surgical 
currents for minor surgery and 
certain phases of major surgery, 
as well. 
The special condenser electrodes 
(plate and cuff types) differ from 
all others because they are en- 
cased in felt—porous, airy, and 
an excellent dielectric—prefer- 
able to rubber or glass for the 
purpose. In the hospital of the 
medical school of a large middle- 
west university, more than 2000 
treatments have been given with 
the Hogan Brevatherm Short- 
Wave Diathermy Unit without 
a single burn resulting from 
either electrodes or treatment 
HOGAN BREVATHERM cords. That is a fact worthy of 
“Office Model™ 


Short-Wave Diathermy Unit the unit. And, remember, there 


note in your consideration of 


Accepted are other advantages quite as 


Council on Physical Therapy important. 
A.M.A. Write for full information. 


s . 
Mcintosh Electrical Corporation 
— 1879 “‘Serving the Profession for 57 years”’ 1936 — 
237 N. California Avenue, Chicago, Illinois 














“DURABLE” Models 
“DUSTITE” Cabinets 


As 
illustrated 


Catalog 
No. 67 
will be sent 
on request 








Headquarters for Schools for Nursing 
Charts, Models, Anatomical Phantoms, 
Manikins, Dolls, Skeletons, Skulls, ete. 


CLAY-ADAMS 


25 Eas! 26'h Street New York 








Behind OHIO Gases: 


are pure and reliable. 


THE OHIO CHEMICAL & MFG. CO. 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Gentlemen: 
Please send details of the service offered through 
your sales representatives. 


NAME 


ADDRESS 
















IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. Ifa 
boy is born, blue beads are added to complete the necklace or 
bracelet; if a girl, pink beads are added. 







pink and blue beads, 50 water- 

proof 18-inch strings, 50 lead seal 

beads, pliers, in box $25.00 

Initial Beads, asstd. as Gumplete 
wanted, per 100 3.50 BABY 


Pink or Blue Beads per 500 1.00 BEAD 

























Waterproof Strings, 18-in., Outfit aS 
per 100... 2.99 a2 

Lead Seals, per 100 0.80 

Necklaces, Blue or Pink, 


per 100 14.00 





SHARP & SMITH 


1813-23 Hospital Division 
OLIVE ST. A. S. ALOE COMPANY SSSOURI 
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Baby Bead Outfit Complete, 25 beads each of alphabet, 250 each | 
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Always SWIWAEE. and ROVE: 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 











DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy— effecting savings year 
= after year in Hospitals where not 
“aos only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 














Darnell Double Ball -Bearing 
Casters are known as Lowest- 
Cost Casters,““reducing the over- 
head that is underfoot’ to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 
A request on your business Made in light, medium and 
stationary will bring a sample heavy-duty types with rubber- 
set of Darnell Glides FREE tread wheels for every hospital 









of charge. service. 
DARNELL CORPORATION, Ltd. 
P. O. Box 4027 P. Sta. B Long Beach, Calif. 


Sales Officeg in All Principal Cities 

















“Bring the HOME 
into the HOSPITAL” 


with Hill Rom’s complete line of chairs. 
Comfortable and safe for the Hospital, 
Private Room and Solarium. 




















No. 1915 
Reclines to Any Position and 
Stays There 


Write for Prices and Catalog Showing Complete Line 


Visit Our Exhibit at Baltimore, 
Booths 122-23-24-25. 


THE HILL-ROM Co. 


BATESVILLE, INDIANA 









































For capable management of Cath- 
olic hospital property 


CHURCH 
PROPERTY 
AND ITs 
MANAGEMENT 


By Horace Frommelt 

















At last, a sensible, essentially modern 
treatise on the housing and manage- 
ment problems involved in handling 
ecclesiastical property. Of intrinsic 
value to managers of Catholic hospitals 
is the author’s treatment of such sub- 
jects as Financial Agencies, Records, 
Insurance, Power, Heating, Lighting, 
Sanitation and above all, Practical 

















Economies. $3.00 
THE BRUCE PUBLISHING CO. 
New York Milwaukee Chicago 
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“Always put your strongest and most alert sentry at 
‘ That's good advice in the 


DIANS hospital too. 








good policy to put Wyandotte “on duty” in that most important post. 
For the use of Wyandotte Products is your best assurance of safe, sani- 
tary, economical cleanliness. 


ized cleaning materials, each designed to do a certain kind of cleaning 


superlatively well. 


Let one of the Wyandotte Service Representatives demonstrate the effi- 


ciency and economy of Wyandotte. 


or obligation to you. 











the post of greatest danger.’ 


Since cleaning is such a vital phase of hospital operation, it’s mighty 





Wyandotte Products are a group of special- 


A letter will bring him,—at no cost 


Wyandotte, Michigan 





























(Concluded from page 28A) 

Sister John Gabriel came to Los Angeles at the request 
of the Catholic Hospital Conference of Southern California. 
The 27 Sisters enrolled in the course received certificates 
showing completion of the course. 

Sister John Gabriel, the author of four books on modern 
hospital and nursing problems, is educational director for the 
Sisters of Charity of Providence in the Pacific Northwest 
and head of the department of nursing education at Seattle 
College. Last year she was made an honorary Fellow of the 
American College of Hospital Administrators, one of the 
three Americans given this honor. During her 35 years of 
nursing, she has watched the evolution of the hospital from a 
boarding house for the sick into a highly specialized institu- 
tion. Her plea is for greater specialization in the profession 
of nursing and nursing education. 


GROWING DEMAND FOR NONPOISONOUS 
DISINFECTANT 
A. C. Lyon, B.S., M.S., Cx.E.? 

About 400 B.c., Hippocrates, nicknamed the Father of 
Medicine, is said to have ordered the Athenians to use 
fumigation of aromatic plants everywhere to rid the city 
of Athens of a plague which raged there. 

About a.p. 1800, in the city of London, during an epidemic 
of cholera, it was noted that the perfumers active in their 
art, remained immune to the disease. Certain odors resulting 
from burning of aromatic plants, apparently had a decided 
therapeutic action, similar to action of pine needle and 
pine oil. 

Since the days of Lister, when the significance and im- 


1Chemist for Midland Chemical Laboratories, Inc., Dubuque, Iowa. 


portance of asepsis were first appreciated, reliance has been 
placed mainly on carbolic acid (phenol) and its combinations 
because of the certainty of their germicidal action. Other 
antiseptics and disinfectants, such as tincture of iodine, 
mercuric bichloride, potassium permanganate, and chlorine 
products, have been widely used, but none was found entirely 
satisfactory for all germicidal purposes. Each had its fault; 
some were not effective on all pathogenic germs; others 
stained, burned, or were difficult to control. Then along came 
development of the cresol-compound types, as cresol was 
more compatible to tissues than the phenol, it was gen- 
erally adopted. 

The primary purpose of a disinfectant is to kill dangerous 
germs. Carbolic acid, cresol compounds, tincture of iodine, 
mercuric bichloride, potassium permanganate, chlorine, all 
killed most of the pathogenic germs, but, the products also 
had their disqualifying attributes, being poisonous, corrosive, 
ill-smelling, stained linens, injured utensils and instruments 

There is a growing demand by the hospitals for a non- 
poisonous disinfectant, one with a pleasing odor that does 
not stain and corrode, one that does not injure human tissue, 
even in the undiluted state. 

The ideal disinfectant, then, should have a pleasing odor; 
be nonpoisonous; have a germicidal coefficiency of at least 
5.0; should not affect rubber, metal, painted, varnished, or 
lacquered surfaces; should not injure human tissue; should 
not stain linen or other fabrics; should be stable under all 
temperature conditions; should react alike in clear solutions 
or in presence of organic matter; should not separate or 
coagulate in hard water; should be compatible with soap, so 
it may be used in soap tinctures; should act as a deodorant; 
and should be absolutely nonreactionary. 


(Concluded on page 33A) 
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CAPES & UNIFORMS 
by BRUCK’S 


We solicit your inquiries whether 
your interest is in Student Nurses’ 
Uniform Apparel, Student Capes 
or Graduate Nurses White Uni- 











forms. 


BRUCK’S NURSES OUTFITTING CO., Ine. 
New York: 173 East 87th Street 
Chicago: 17 North State Street 

















Use SIGHT SAVING SHADES 


in your hospital 


ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
fer the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana 





(Patented) 
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a Do your nurses pray the Mass? 
The Greatest Prayer: 


THE MASS 


Inexpensive and beautifully illustrated, 
this book of simplified and liturgically 
correct Mass prayers will teach them 
how to attend Mass for their own ben- 


efit and consolation in time and eternity. 


Single copies, 10 cents; 
100 copies, 8 cents; 250 copies, 7 cents 


The Bruce Publishing Company 
New York Milwaukee 

















SERINITE 


Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time! 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 


ing REFINITE water softeners without any outlay in cash. 
See our Exhibit and Visit our Plant during the Convention 


THE REFINITE COMPANY 


REFINITE BUILDING OMAHA, NEBRASKA 


Chicago 2 
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Classified Wants 


POSITIONS OPEN 


The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


THE NURSE PLACEMENT SERVICE 
Room 514, 8 South Michigan Ave., 
Chicago 

Comprehensive histories of nurses available for Positions as Superin- 
tendents, Directors, Instructors, Supervisors, General Staff Nurses, 
Anaesthetists, and Laboratory Technicians sent out on request. With 
our understanding of the problems of institutions connected with re- 
ligious orders we are able to give you valuable assistance in the selec- 
tion of hospital personnel. 














Write us 
Adda Eldredge, R.N., Executive Director 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 
ZINSER PERSONNEL SERVICE 
1549 Marquette Building 
Chicago Illinois 
Experienced; 220-bed midwest hospital. 





Pathologist: Salary $4000 
annually. 

Physiotherapist: 950-bed midwest hospital. 

Instructor—-X-Ray Technician: Theory and Basic Sciences, with special 
work in Anatomy. 60-bed midwest hospital. 

Dietitian: To teach Chemistry and Dietetics ; 200-bed midwest hospital, 
salary $85.00 and maintenance. 

Pharmacist: B.S. degree, experience, 185-bed midwest hospital. 
Obstetrical Nurse: P.G. in Obstetrics, 60-bed midwest hospital, salary 
$75.00 and maintenance. 

Surgical Floor Supervisor: P.G. in ward management, some experience, 
153-bed midwest hospital, salary $65.00, board and laundry. 
Operating-Room Supervisor: Willing to do some general duty in a 35- 
bed hospital, midwest, salary $75.00. 

General Duty Nurses: (1) 16-bed midwest hospital. (2) 2 nurses, 65- 
bed western hospital. (3) 3 nurses, 20-bed hospital, New York State, 
one must be able to relieve as laboratory and X-Ray technician. (4) 
2 nurses, 75-bed hospital, Illinois. 


POSITIONS WANTED 








The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 

Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medica] per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 








INTERSTATE PHYSICIANS & HOSPITAL BUREAU 
Mary E. Srbray, R.N., Director. 
332 Bulkley Building 
Cleveland, Ohio 


Positions Wanted 
Science Instructor: Age: 37 years. Catholic. B.A. Degree. Graduate 
University Hospital. Registration, New York, Ohio. Ten years teaching 
experience. Available for appointment. 








Superintendent of Nurses: B.S. Degree, Columbia Urtiversity. Catholic. 
Age: 36 years. Ten years experience. Qualified for school or graduate 
staff. 
NURSING AND MEDICAL BOOKS 

We have every nursing or 1 book publi Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Company, Chicago, Illinois. 


HOSPITAL AND CLASS PINS 





di hed 

















Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 


DIPLOMAS 








Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson. 206 Broadway, New York City. 





We are recognized spec- 
cialists in nameplates, pla- 
ques, signs etc., for Hos- 
pitals. Our prices are low, 
our service dependable. 


BRONZE 
TABLETS 
FOR 
HOSPITALS 


U.S. Bronze Sign Co. nc 476 Broadway N.Y. City 


Send for illustrated 
leaflet. 
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(Concludded from page 31A) 

Much research and much money has been spent on the 
development of just this type of disinfectant, and hospitals 
all over the country, who a few years ago asked: “Why can’t 
the disinfectant manufacturers produce a nonpoisonous, 
pleasant-smelling, efficient, and economical disinfectant ?,” 
have had their answer to that question, and there is now 
an ever-increasing demand for this type of disinfectant, for 


the manufacturers have developed and are producing this 


type, with the high-killing power, but without the foul odor, 


without the bite and burn, and perfectly safe on all forms of | 


material, and nonpoisonous. 





TPA 


OF INTEREST i j 
TO BUYERS 


Pasty Raises Belew aie 

Forty-degree below-zero temperature required in the work 
of the Pottenger Sanitorium, Monrovia, California, in the 
manufacture of serum from the extract of steer supernal 
glands is being produced in a newly installed refrigeration 
system designed by Frigidaire Division of General Motors in 
collaboration with Dr. Francis Pottenger, Jr., director of 
research for the sanitorium. 

Two Frigidaire compressors and a specially designed con- 


denser and heat interchanger accomplished the goal of extreme | 


cold. The refrigeration is used in conjunction with a still 
and condenser in which the required distillation of the extract 
is carried on. A large refrigerated cabinet near by is used 
for storage of the glands awaiting processing. 

The serum is for tubercular and asthmatic treatment. 
Extreme vitality and uniformity are necessary, according to 
Dr. Pottenger, and the refrigeration helps maintain the 
standard of quality. 


Announce New Disposable Diaper 


Production facilities for Chux Disposable Diapers have | 


been increased by Johnson & Johnson, the manufacturers, to 
permit of two sizes and the use of consumer-size packages. 


Chux are complete diapers requiring no auxiliary cloth or | 
rubber garment. The new large size (131% x20) is intended | 


Draper Shade Co., 


for babies weighing more than 12 pounds. It will be especially 
useful in physicians’ offices. The small size (914 x15) are 
wrapped 50 in a package. 

Chux are more comfortable and more absorbent than cloth 
diapers and are covered with a waterproof paper. They are, 
of course, to be thrown away after use. 


New Soaps 


They include a complete cold-water soap, a complete hot- 
water soap, a scientific Ph-Control soap, and a special gran- 
ular industrial alkali. The latter is especially recommended 
for mechanical dish washing. A special booklet on its use 
may be obtained from the company. 


Catalog of Medical and Dental Films 


catalog of sound and silent films on medical, surgical, health, 


and dental subjects. The new catalog contains about three | 
times as many listings as the original. The films are to be | 


obtained (borrowed or purchased) from various sources. A 
copy of the catalog will be sent on request accompanied by 


25 cents. Address Films Division, Bell and Howell Company, | 


1801 Larchmont Ave., Chicago, Ill. 





| Ford Co., The J. B.... 
| Frigidaire Corporation. .23A 
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QUICKER ABSORPTION 


Cellucotton Absorbent wadding offers a 
number of exclusive construction character- 
istics and refinements which make it more 
satisfactory, efficient and economical as a 
hospital absorbent than any other cellulose 
material. 


Cellucotton, for example, has thinner 
sheets than ordinary cellulose wadding.Thin 
sheets are a great advantage. The thinner 
the individual sheets in a layer, the more 
effectively the individual fibres are exposed 
for absorption of the drainage. Cellucotton’s 
thinner yee give greater porosity, which 
results in measurably quicker absorption. 


This is only one of the several reasons why 
Cellucotton possesses the greatest effective 
absorbency and capillarity. Ask the Curity 
representative to demonstrate these and 
oaber oints of the superiority of Cellucot- 
ton Absorbent Wadding to you. 


LEWIS MANUFACTURING CO. 
Division af THE KENDALL COMPANY, Walpole, Mass. 
In Canada: Postal Station K, Toronto 
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